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THE PRESIDENT SENDS GREETINGS TO THE HOSPITAL FIELD 





THE WHITE HOUSE 


WASHINGTON 


October 29, 1923. 


My dear lire Weber: 


I am glad to embrace the opportunity, which you 
have afforded me, to extend holiday greetings and good 
wishes to the officials and the personnel of the staffs 
of the hospitals scattered about the United States. 

Their devétion to a great cause of humanity has made pos- 
sible the relief of a vast amount of suffering, the better- 
ment of health, and the prolongation of life. Both to 
those who furnish the means to.maintain the hospitals, 

and to those whose daily occupation is the exacting task 
of administering them, the community owes a debt which is 
too seldom fully acknowledged, and which is very sure never 
to be completely discharged. 


Very sincerely yours, 


Pe af 


Mr. Joseph Je Weber, 
The liodern Hospital, 
22 East Ontario Ste, if 
Chicago, Illinois. 














President Coolidge, at the invitation of the editor of THs Mopern Hosprirat, has sent the above Christmas message to the hospital workers 
of the United States and Canada. 
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HEN SHE entered 
W the state university 

training school for 
nurses, Betty Johns found a 
new world, but she soon fitted 
in. 

It was not where she had 
planned to be. Almost from 
babyhood, making up little 
dances to express her thoughts 
had been Betty’s happiest 
form of play. When she grew 
older she took one corner of the 
garden for her very own, and 
there, in dance and pantomime, 
she told to the trees and the tin- 
kling fountain all the things she 
had never been able to put into 
words. 

Mrs. Johns saw her daughter’s 
talent and gave encouragement. 
But Mr. Johns frowned upon “all 
such nonsense”; and that was 
the reason Betty had planned 
long and carefully what she 
should say to him when, after 
her graduation from high school, 
she asked his permission to go 
for study with the Denishawn 
dancers. 

Mr. Johns heard her through, 
then shook his head. “No, Eliza- 
beth ;” he had always refused to 
use what he considered a frivol- “A 
ous abbreviation of his daughter’s 
name. “I do not approve of danc- 
ing as a profession. It may, as 


you say, give pleasure to some. But there are 
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men. No. My plan is for you 
to go to the state univer- 
sity this fall. There you can 
study something sensible and 
useful.” 

And so Betty had traveled 
in September to the state uni- 
versity town. From a seat- 
mate on the train she learned 
of the training school for 
nurses at the university hos- 
pital, and she knew at once 

what she would do. She had al- 
ways said that she was not meant 
for a student of books—that half 
her brains were in her muscles. 
And she had always bandaged 
and nursed her playmates’ sick 
pets. So perhaps this was where 
she belonged, after all. But Betty 
decided to keep her new plan a 
secret from her father until she 
had proved that she could do 
something which he would con- 
sider useful and “respectable.” 
The head nurse, Miss Argo, had 
never had so satisfactory a pro- 
bationer. Where other beginners 


‘fagged and complained under the 


long hours of a day’s work, Betty, 
with her disciplined little body, 
—all muscles trained to do her 
will—worked through with 
steady cheerfulness. The idea 
that she was helping to bring the 
patients back to health captured 
her imagination, and her expres- 


sive face radiated her joy in the work. 
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many more respectable things which a woman One day about Thanksgiving time Miss Argo 


can do, which are of real service to her fellow called Betty into her office and closed the door. 
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“Miss Johns,” she said, “I do not want to inter- 
fere with your freedom or to tell you how you 
are to spend the hours which are your own; but 
I am told that you can never be found on your 
half-days, and that no one knows where you go. 
Can you tell me how you spend these weekly half- 
holidays ?” 

Betty flushed a bit but answered at once, “I go 
out in the woods beyond City Park.” 

“Alone?” questioned Miss Argo. 

Betty nodded. 

‘Do you walk all afternoon?” persisted Miss 
Argo. 

Betty shook her head. “I dance,” she said 
simply. “There’s the loveliest spot out there— 
a smooth grassy stage with great trees all around. 
I play that all the patients from the hospital are 
out there in hammocks, and I take off my shoes 
and dance for them to make them forget that 
they are ill.” 

Seeing the half-puzzled, half-astounded expres- 
sion with which Miss Argo was regarding her, 
Betty said impulsively, “May I tell you all about 
it?” 

“Do.” As she listened to the girl’s account 
of her life-long plans and hopes, and their dis- 
appointing conclusion, Miss Argo’s fine face was 
warm with sympathy. “I like your pluck,” she 
said, “and you’ll win your father over some day, 
but you’ll never be sorry that you learned nurs- 
ing. I’m wondering how you’d like to really 
dance for the patients some time, instead of just 
pretending it off in the woods.” 

Betty’s face glowed. “Oh, may I, please? 
Every night when I go off duty I wish I could 
change my dress and slip back and dance in the 
wards, where the patients seldom see anyone ex- 
cept other sick folks. ’Twould be such fun to 
make Grandpa Halsey smile. May I do it to- 
night? Of course the patients must not know 
that it is I.” 

That evening after the temperatures were 
taken and the patients made comfortable for the 
night, a little figure in soft white slipped up and 
down the halls, stopping here and there to tap 
lightly on a door, open it softly, switch off the 
light and enter. None of the visits was very 
long, and happy “Thank you’s” and joyful ex- 
clamations followed her out of each door. As she 
bowed a last “Goodnight” in the men’s ward 
Grandpa Halsey said gently, “God bless you, who- 
ever you are.” 

The next morning when Dr. Douglass made 
his rounds he was greeted at every turn with 
questions and words of appreciation of the visi- 
tor the night before. More than one patient had 
had a better night’s sleep than usual for having 
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had “something nice to think about.” 

Dr. Douglass was completely mystified. “Was 
it an angel?” he finally asked. 

“Angel, nothing!” declared Grandpa Halsey. 
“It was a sprite from Fairyland.” 

Dr. Douglass found Miss Argo and asked for 
an explanation. When she had told him Betty’s 
story he said, ““‘Why, David Johns is an old col- 
lege classmate of mine. His daughter evidently 
has his determination, but she seems to have 
something else to go with it. I must get better 
acquainted with her. And we must let her go 
home for Christmas vacation, or her father will 
demand explanations and her secret will be out.” 

After that, the Sprite (Grandpa Halsey’s name 
stuck) often danced for the patients. They did 
not know when she was coming or who she was, 
but the mystery only added to their enjoyment of 
her message of health and joy and beauty. 

When summer came, Mr. Johns was pleased 
because his daughter wished to stay on at the 
university; and during her two weeks’ vacation 
the last of August he congratulated her on her 
devotion to her studies. 

By the time her second Christmas in training 
was approaching, Betty had become so valuable 
in her work that the hospital people were loath 
to spare her during the holidays, an especially 
busy time. 

“I have a plan,” Doctor Douglass said to Betty. 
“T think it is time for your father to know about 
your work here. You know he is a college class- 
mate of mine. I want to invite him and your 
mother to be my guests for Christmas. We'll 
have them arrive Christmas Eve, just in time 
for me to bring them here to see the program for 
the patients. You'll not talk with them until that 
is over.” 

The plans met with Betty’s hearty approval. 
With success in her work assured, she was eager 
to have her father know of it. 

Mrs. Johns persuaded her husband to accept 
Dr. Douglass’ invitation. 

Many of the patients in the hospital were able 
to be wheeled into the big dining-room on Christ- 
mas Eve. One end of the room had been trans- 
formed into a winter village, with little lights 
twinkling out from toy houses behind a grove of 
small pines and spruces. Glistening white snow 
covered the whole scene. 

Through a window in one of the wee houses 
could be seen little Jack on a hospital bed. Jack 
had been in the hospital for many months, curing 
a lame hip. All of the patients knew him, and 
the thump of his crutches was a familiar sound 
in the halls. He was a brave, cheery little chap, 
and everyone was anxious for the day when he 
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could put aside the crutches. But the fact that 
the day had arrived was still a secret from the 
patients. 

The room was rapidly filling when Dr. and 
Mrs. Douglass arrived with their two guests. Dr. 
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see the others—all infused with the spirit of the 
hour. 


“Gad, Douglass, I didn’t know it would be like 


this,” whispered Mr. Johns as he watched the 
cook gallantly move his chair that a little old 
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Douglass had talked steadily all the way from 
the station about what they were accomplishing 
at the hospital and about the Christmas Eve 
gathering they had planned. 

But Mr. Johns was not prepared for the scene 
he found in the big dining-room. Wheel-chairs 
and cots were everywhere, with nurses busily 
making the patients comfortable. Employees, pa- 
tients, nurses, everyone was there—all happy to 


lady behind him might have a better view of the 
miniature village with the Christmas star shin- 
ing down on it. “We hear much talk these days 
about service and democracy; you seem to be 
living them here.” 

Dr. Douglass nodded. 

When everyone was settled, the well folks 
gathered around the piano and sang the old 
Christmas carols. Next came a little farce by the 
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nurses and interns, which made much merriment. 
Then the lights were dimmed, and a fairy-like 
figure flitted across the stage. “Our Sprite!” 
came from all corners of the room, amidst soft 
clapping of hands. 

Dr. Douglass stole a look at Mr. Johns, who 
was watching the lithe little figure with a puz- 
zled expression. ‘““That’s one of our nurses in 
training,’”’ whispered the doctor; ‘“‘one of the finest 
we’ve ever had. All the patients ask to have 
her take care of them.” 

The Sprite gave a little dance of greeting, then 
turned to the window where small Jack could be 
seen on his bed. She motioned to him to come 
and frolic with her. He shook his head and 
pointed to the crutches leaning against the bed. 
Then she looked at a heap of toys in the corner. 
She selected an automobile, which she rode to his 
window and offered to him; he shook his head. 
She replaced it and brought a shiny tin bank with 
clinking coins inside; but Jack motioned it away. 
After gazing a moment more at the heaps of toys, 
she shook her head at all of them and skipped 
over in front of Jack’s window. There, in gay 
pantomime, she offered him strong feet and legs, 
which could hop and skip and race with the wind; 
and sturdy arms which could throw a ball and fly 
a kite. Jack’s face beamed as he nodded happy 
acceptance of this gift. The Sprite held out her 
hand to him and he slipped from his bed, waved 
goodbye to his crutches, and walked—slowly but 
steadily—to meet her. She led him to a seat in 
the audience, where he was welcomed with clap- 
ping hands and shiny-eyed smiles. 

As Betty was stealing out at a side door, 
Grandpa Halsey caught her hand. “Ah, Sprite,” 
he said, “now I know who you are. You’re the 
Spirit of Christmas kept alive all through the 
year.” 

“Ts she our Elizabeth?” whispered Mr. Johns 
to his wife. 

She nodded. “Let’s go to her,” she answered. 

Someone switched on the lights, and a nurse at 
the piano struck up a march. Dr. and Mrs. Doug- 
lass headed the line; others fell in; Miss Argo and 
little Jack hand in hand; Grandpa Halsey with a 
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nurse beside his wheel-chair; all the group, sick 
and well. Betty, holding tightly a hand of each 
parent, watched from the side door as the happy 
procession marched out of the dining-room and 
down the main hall. Then she said softly, “I 
know tonight what Christmas really means.” 

Mr. Johns spoke. “I’ve learned several things 
tonight, myself,” he said. “Elizabeth, when do 
you want to go away to study your dancing?” 

Betty squeezed his hand ecstatically. “In a 
year and a half, Daddy; just as soon as I’m a 
real ‘R.N.’ ” 





PUBLISH BOOK OF PRIZE CONTEST PLANS 


Readers of THE MODERN HOSPITAL, particularly those 
who are interested in the construction of small hospitals, 
will be interested to learn that the prize and other plans 
submitted in THE MopERN HOospPITAL architectural compe- 
tition, and which were published in the May, June, July, 
August and September, 1923 issues of THE MopERN Hos- 
PITAL, have been re-published in an attractive, paper- 
covered, bound book. The book, moreover, contains the 
report of the jury of award, critical comments of the 
plans and the reports of two special committees on the 
organization and equipment of the first prize hospital. 
The book contains a wealth of suggestive material on 
hospital construction, in convenient form and makes an 
acceptable addition to the library of every superintendent 
and architect. 





DR. BRITTON ACCEPTS NEW POST 


Dr. James A. Britton, who for several years has been 
closely associated with the work of the Chicago Tuber- 
culosis Institute, has recently been appointed one of the 
three members of the board of directors of the Municipal 
Tuberculosis Sanitarium of Chicago. Dr. Britton now 
holds a number of positions associated with the national 
program for the eradication of tuberculosis. He was re- 
elected as a member of the board of directors of the Na- 
tional Tuberculosis Association at the recent meeting held 
at Santa Barbara, Cal. He is also a member of the 
Central Council of the Mississippi Valley Tuberculosis 
Association. Thus by his recent appointment, Dr. Britton 
is actively connected with a national, a district, and city 
service in this work. 





NEW BRITISH CHARITIES ASSOCIATION 


A new British Charities Association has been formed to 
supervise schemes for collecting money in aid of hos- 
pitals and other charities. The new association is being 
organized under the direction of Lord Knutsford. 
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MUSIC IN THE GENERAL HOSPITAL 


By WILLIAM VAN ps WALL, Director, CoMMITTFE FOR THE STUDY OF MUSIC IN INSTITUTIONS, NEW York, N. ) & 
AND FIELD REPRESENTATIVE, BUREAU OF MENTAL HEALTH, DEPARTMENT OF PUBLIC WELFARE OF PENN- 
SYLVANIA, FOR MUSICAL THERAPY AND ALLIED ACTIVITIES 


Come, ho! and wake Diana with a hymn: 
With sweetest touches pierce your mistress’ ear 
And draw her home with music. 
Shakespeare: The Merchant of Venice. 


on the organs of hearing by an impulse or 

vibrations of the air caused by a collision 
of bodies or by other means; noise; report: as 
the sound of a drum, the sound of the human 
voice, a horrid sound, a charming sound. 

“The warlike sound of trumpets loud and clar- 

ions. (Milton) 

“How silver sweet sound lovers’ tongues. 

(Shakespeare) ” 

The above quotation from Webster’s diction- 
ary calls attention to two important items which 
we have to keep steadfastly in mind in weighing 
the value of sound and music in hospital treat- 
ment. First: that sound causes the mind to re- 
ceive an impress that something is happening in 
the environment. Secondly, as the illustrations 
tell, that such an impress produces an emotional 
reaction of pleasing or displeasing quality. 


Sound—A Means of Self-Protection 


The practical value of sound for any being en- 
dowed with the power of hearing is that it repre- 
sents a means of orientation and self-protection. 
Experience of millenniums taught the living being 
whether these air vibrations spelled danger or 
safety, enemies or friends, misery or happiness. 
Consequently certain sounds obtained pleasing, 
lovable, hopeful and pacifying emotional asso- 
ciations, while others caused mental reactions of 
anger, hate and fright. All these sensations 
aimed at impelling the individual to make a 
speedy readjustment to an impending change of 
circumstance, to enable him to survive person- 
ally through actions like flight, combat, or find- 
ing food, or survive racially by locating the mate 
and procreating. 

Sound has therefore a very fundamental emo- 
tional significance for the human being, spelling 
life or death, and as such is one of the strongest 
springs of instantaneous reactions and release 
of tense vital energy. 

This holds good for healthy individuals as well 
as for sick persons. It is self-evident, then, that 
music, a highly specialized form of sound pro- 
duction with pleasing qualities, is doubly im- 
portant for the latter category. Lack of resisting 
energy to combat successfully a disease and its 
onset is one of the contributing factors in every 
pathological process. Music understood as a gen- 


66 S on the The effect of an impression made 


erator of energy is defined at once as an agent 
to do battle with those processes. It is a most 
economical agent at that. Think of the many 
enormously expensive instruments and medica- 
ments which often can serve but one patient at 
a time at the cost of much effort, time and money, 
and think of a musical therapeutic which once 
utilized can serve at one and the same time a 
hundred patients as well as one without the ex- 
penditure of additional funds, time, or energy. 

The use of music for the treatment of the sick is 
not a new invention. Its value in this sphere has 
already been mentioned by the philosophers of an- 
tiquity. Neither is music an unknown guest in 
the majority of the present-day hospitals. But 
its application has been heretofore mostly oc- 
casional and unorganized. Officially, it has hardly 
been considered by the hospital authorities as an 
item to bother with; still less a part of general 
therapeutics. It has only been tolerated more or 
less, and still is mostly administered by musically 
or noisily inclined orderlies, attendants or pa- 
tients. Its acquisition has generally been left de- 
pendent upon occasional gifts and sporadic pur- 
chases. Yet a few copper pennies spent each day 
in musical facilities would, comparatively speak- 
ing, provide the hospital with a therapeutic agent 
of the first degree. 

There is hardly anyone on earth who does not 
crave for love and its physical expressions. Yet 
hundreds of thousands of the institutionalized 
have to starve and succumb without it. Now 
music gives satisfaction in the form of sound to 
this universal craving for sympathy and love; 
and it generates these emotions in response. 
Therefore is music per se the symbolic inter- 
preter and generator of love, of human harmony, 
fraternity and social unity. When we are sick, 
we doubly crave for sympathy. Sound and music 
thus receive at such times a new significance. 

As soon as we are physically incapacitated and 
bedridden, torn away from our routine of life 
and business, beloved ones, friends and associates, 
and are withdrawn from the habitual cacophony 
of daily-life noises; as soon as we emerge from 
the depths of an anesthetic sleep, and lie idly 
with head on pillow while day after day our eyes 
focus on the same limited number of objects in 
sickroom or ward; as soon as our physical and 
mental pains abate and give us a little breathing 
spell,—then first of all are we fascinated by the 
various sounds coming to our attention. Noises 
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and reports to which we usually pay no atten- 
tion force themselves very strongly on our con- 
sciousness: the steps of the various physicians 
and nurses, the moving of chairs and tables, the 
shaking and replacing of bottles, the rattling of 
keys, plates, pieces of ice, distant reports in other 
parts of the building, telephone ringing, distant 
shuffling and yelling, and noises entering the sick 
room through the windows which especially at- 
tract because they are sent forth by normal 
society, to which we belonged once and hope to be- 
long again. We just sense vaguely the discus- 
sion going on between the various medical people 
about the patients; this mingling of voices pleases 
us. We are even interested in the sounds audible 
within our own body. There are patients an- 
noyed to such an extent by the beating of their 
own hearts that they cannot sink into sleep. 


When Music is Needed 


Sounds are most prevalent in the hospital 
wards in the forenoon. Before twelve o’clock, 
then, there is really no need for music to keep 
the patients mentally focussed on the environ- 
ment. Cleaning, washing, treating, bedding, all 
these hospital household activities, produce do- 
mestic symphonies already often too intense for 
the limited power of endurance of many a pa- 
tient. 

One of the gravest mistakes at the present 
time in seeking to benefit the patients through 
music is the over-abundant, irregular way in 
which this is done. I know of wards where awful 
types of gramophones often started their daily 
sonorous evolutions before seven in the morning, 
often two at a time, to continue till half-past 
eight. This overdosing with musical stimuli min- 
imized all possible beneficial effects of music. Pa- 
tients complained to me that these talking ma- 
chines were deadly bores. A man can close his 
eyes and shut out many of the light impressions 
which he does not care to receive, but when lying 
in a bed, to exclude the piercing shrieks of dilapi- 
dated talking machines is a near impossibility. 

After the noon meal most of the patients sleep, 
or try to sleep. It would be well, therefore, not to 
start music before 3:30 p. m., continuing it until 
about 4:30; then resume it after supper, before 
the sleeping hour, for another hour. 

It is a good practice to assemble those pa- 
tients who can stand being carried or wheeled 
in a special room to enjoy a concert. The change 
of room and the breaking of routine is also a 
stimulant. The musical offering itself, the look- 
ing forward to the event, as well as the after- 
thoughts, mean to the patients concentration on 
happenings of an agreeable nature. These events 
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have been found to play a prominent part in the 
conversation and correspondence of the patients, 
and they frequently help to make the hospital a 
more pleasing proposition in the eyes of relatives 
and outsiders. 


Kind of Music Needed 


The strong appeal of music often pushes pain 
and worries back from the threshold of conscious- 
ness, and tonic results are sometimes obtained 
which could not be secured with medicaments. 
The type of music needed depends on the momen- 
tary wishes of the patients. The therapeutic 
evaluation of music is a very different kind of 
measurement from that of esthetic appreciation. 
To benefit the patient we have not to ask what 
is the most beautiful music, but. what piece of 
music, what instrumentation or interpretation, 
will mean at that particular moment the most to 
him. Only the personal preference of the patient 
can indicate the therapeutically most desirable 
piece. His valuation counts, not ours. And his 
valuation depends on his racial, cultural and so- 
cial personal history. 

The selection of the average man depends 
mostly on the popularity of a certain piece at a 
certain time and on pleasing associated social 
reminiscences. As a rule it has little to do with 
esthetic values. But there are also instances 
where rhythm, melody, or harmony, or a strik- 
ing instrumentation, has caused the given prefer- 
ence, or the personal characteristics of one or 
another interpreter have decided the choice. 

To the average man of the street the average 
song of the street is naturally the most significant. 
He is the average patient of the general hospital. 
Therefore the popular song of the day, and also 
because of its youthful reminiscences, the one 
which was popular some ten or twenty years ago, 
are often of the greatest value in musical hospital 
work. Close to this runs sentimental ballads, 
like “The Rosary” and “A Perfect Day.” How- 
ever, common and superficial these songs are to 
esthetically refined mind, they satisfy fully the 
needs of the average shallowly cultured, esthet- 
ically under-developed human beings. 

Classical and semi-classical music is not suffi- 
ciently represented in the present-day hospital 
offerings. It would be a boon to many a musically 
developed patient could real music be caught by 
his ear during his confinement within hospital 
walls. One reason for this lack of supply of 
classical music is that popular selections—sooner 
bought, sooner replaced, sooner tired of—much 
sooner find their way to the philanthropic waste 
heaps, of which the hospital forms one chief de- 
pository. 
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A hospital music library may be started and one 
worker assigned to organize and look after its 
business. I describe the details of such a library 
in my handbook “Music in the Mental Hospital”, 
soon to be published. Dr. William D. Dun- 
ton, Jr., Shepherd-Pratt Hospital, Baltimore, 
Maryland, is engaged in working out a system for 
filing the various types of music. One of the 
most effective factors in the systematization of 
the musical hospital service is economy in ma- 
terial, workers and service. 

As to the type of instruments desirable in hos- 
pitals, above all stands the good species of any 
kind of instrument. The judgment of the pa- 
tients themselves is—rather no music than the 
brain-piercing mass of sound from inadequate 
reproduction machines. The idea of music in the 
hospital is not to increase but to diminish pain. 

Soft, moderate music is the most attractive to 
patients. Let this be remembered. Otherwise 
will the silence of the interval between num- 
bers be more beneficial than the music itself. And 
let ambitious singers without a voice, and hos- 
pital benefactors owning worn-out records to dis- 
pose of, remember that hospitals are built to “im- 
prove” the state of the health of their inmates. 

A not too heavy piano or organ, which may 
be carried by one or two men from one ward 
to another, is often a very practicable and inex- 
pensive asset to the hospital. Second-hand in- 
struments can never be recommended as money 
investments. Even when donated, it has hardly 
ever proved worth while to spend money on their 
improvement. My final advice is: buy always 
new instruments from first-class firms. This is 
in the long run the most economical policy, in- 
suring the longest service for comparatively the 
least money. 


Human Music—Doubly Effective 


No matter with what surprising preciseness a 
reproduction-instrument may render a composi- 
tion, the production of music by a living human 
being, when well performed, will have a doubly 
strong influence on the hospital patient, because 
it suggests to him, by the spontaneous vital act 
of the living, health and overflowing energy. The 
canned voice of the dead Caruso may affect us 
very much on our sickbed, but a simple ditty 
hummed by a pleasing nurse has a special quality 
which no mechanical reproduction can ever have. 
In this we touch the heart of the therapeutic 
properties of musical sound in the form of spon- 
taneous song—it is beautiful, powerful, happy 
human life itself, of which we cannot feel enough 
pulsate through our veins. We want to live, and 
live abundantly. For this purpose we were 
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created and we exist. Song gives us life in its 
abundance, stimulates the will to live and to con- 
tinue in the joy of living, and that incentive in 
the forms of sweeping rhythms, melodies and 
enticing voices is the spur prodding the sick first 
of all to struggle again for health. In hospital 
treatment, therefore, the offerings given by musi- 
cians in person are of the greatest value. 


Promotes Sympathy and Cooperation 


This adds the music-making personality to the 
hospital’s musical equipment. It is not con- 
sidered as belonging to the official duties of the 
medical staff to utilize their musical gifts in their 
professional work, but the day is not far off when 
musical gifts will be recognized as medical cap- 
abilities and will be made use of as such. What 
every medical worker needs is cooperation from 
his patients. Cooperation depends largely on 
sympathy. Sympathy is partly the child of pleas- 
ing impressions. A humming medical worker 
commands at once more confidence and good will 
than the stern, serenely rebuffing hospital official. 

Humming signifies contentment and good will. 
The stern face may despise us, the pleasing per- 
sonality seems to have some hope and friendship 
left for us. He who dresses our wounds and hums 
meantime, we are directly ready to believe; we 
will take this optimist’s advice, and be benefitted 
thereby. This helper wins the battle partly 
through his ultra-medical disposition to “hum”. 
Knowledge and advice are accepted and mental 
communion can take place in moments of emo- 
tional unity. The old-time family physician—a 
nearly extinct species—could fulfil his mission be- 
cause regarded as one with the family. The spe- 
cialist has taken his medical place, but chiroprac- 
tor and faith-healer are now flocked to for the in- 
spiration which the old man used to impart— 
namely, “belief.” 

“Make a joyful noise unto your patients!” 
Then you will marshall all the fighting energy 
left within them to win the battle for health. A 
patient told me that one of the greatest joys he 
experienced inthe hospital was when he woke up 
one morning and heard a nurse, busy with ar- 
ranging the table next to his bed, hum a swing- 
ing waltz tune, taking a few steps now and then 
to emphasize the rhythm. The patient experi- 
enced a desire to swing with arms and body in 
the same rhythm. When interrogated, the nurse 
said that she had not been to a dance for seven 
weeks. Thus she got rid of some of her pressing 
dance energy, finally benefitting her patient, who 
by being thus inspired made a new step on the 
road toward health—that purpose for which hos- 
pitals are built. Hospital workers know how 
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difficult it often is to overcome the apathy of 
many a patient as regards the exertion of mental 
or physical energy. “Say it with music” from 
now on, and many of the seemingly most hope- 
less cases in this respect will respond with action. 


Poor Choruses—a Detriment 


The same man who was so thankful for the 
humming of the nurse on every Sunday afternoon 
got very much upset and feverish on account of 
the “treat” of a group of choristers who were as 
full of desire to do something for the “poor pa- 
tients” as they were devoid of voices and musical 
insight. “They invaded our ward on Sunday 
afternoons,” he sighed painfully, “numbering 
sometimes three, sometimes as many as twenty 
or more, just at the time one wanted to sleep. 
They carried with them a portable organ, out of 
date, tone and tune, which with its blaring arro- 
gance and piercing squeaks gave a worthy ac- 
companiment to the poor singing.” The patient, 
otherwise a very moderate man, used very im- 
moderate terms in expressing himself about the 
vocal attempts of the visitors. “They possessed 
neither voices nor delicacy,” he said. “They seem- 
ingly never rehearsed what they tried out on the 
patients. Their voices, impossible in solos, be- 
came unbearable in ensembles, devoid as they 
were of tone, volume and pitch. It seemed a vol- 
untary affair and some of the singers looked as 
sore as if they had been shanghaied into it. A 
few of them looked down on the patients, as if 
these were the celebrated animals to which they 
threw what they presumed to be their vocal 
pearls. That kind of treat made us feel like dogs, 
and we were always glad when it was over.” 

The above recital sheds light on the sensitive- 
ness of the patient to the personality of the per- 
former. It cannot be emphasized enough that the 
sick man, figuratively speaking, finds himself with 
his back against the wall, having to face stern 
reality in the form of disease. In this situation 
he hates and loathes every form of pretense and 
fake. 

The artist has to give expression to certain 
moods and thoughts, and present them in esthetic 
forms to his audience. Back of all this must be 
his own potency to feel and understand such emo- 
tions and thoughts. And the trouble with many 
would-be artists is that they do not possess such 
potency. The display of the self-adorned with 
borrowed qualities of beauty, is the prime mover 
of their sham artistic conduct. A sophisticated 
audience, unable for various reasons to see 
through such artistic pretending, will take these 
fake performers seriously, even applaud them, 
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recognizing the similarity to its own way of 
demeanor. Patients who in many instances have 
been brought low by identical detrimental habits 
of life, do not appreciate any longer the antics of 
“trick” musicians. Therefore my advice to music- 
providing authorities and committees is: Engage 
or admit as hospital performers only efficient 
musicians, independently of their professional or 
amateur standing, artists with personalities and 
abilities such as will promote therapeutic pur- 
poses. 


Sympathetic Element—Vital 


A Greek orthodox priest used to visit twice 
weekly a sick member of his congregation. It 
was his custom to kneel at the bedside of his 
spiritual son and chant a number of prayers. 
Although probably no one except that one patient 
could understand a single word of what he was 
saying, everybody welcomed his appearance and 
enjoyed his rituals, because there was something 
intensely peaceful, soothing and friendly in this 
divine’s modest, congenial, serene deportment, 
something appealingly beautiful and harmonious 
in the soft, well-sounding chanting, so that every- 
body in the ward was impressed and remained 
quiet and no disturbing noises were heard. 

Another minister visiting his case used to stalk 
through the ward like a general inspecting an 
army. In passing the beds he stared every pa- 
tient very officially in the eye, not greeting or 
giving a smile to any save those who saluted him 
with due reverence first. Then, as if touched by 
the powerful stroke of a magician, his aloofness 
was transformed in a second’s time into benign 
friendliness. In a wonderful baritone voice, 
which he liked himself very much, and waving 
serenely with his hand, he would send a few 
phrases of encouragement to the patient who had 
rendered him this due respect. But there were 
many others who turned their heads aside or 
feigned to sleep in order to escape any dealings 
with this man. This goes to prove that the sound 
of pleasing words and a pleasing voice as a mes- 
sage from the environment will only have a deep 
real meaning and therapeutic value for patients 
when the entire personality of the originator of 
those sounds stands for the truth and genuine- 
ness of the message conveyed by the sounds. 

It would be a splendid thing if in the various 
medical institutions of this and other countries 
the worthy example of a few of them would be 
followed—namely, that of organizing glee and 
other musical clubs by the personnel, and these 
clubs performing from time to time for the pa- 
tients. 

The mental hospital, sanatorium and home for 
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convalescents offer better material for musical 
activities by the patients themselves than the gen- 
eral hospital population with its bed-cases of a 
comparatively acute and short nature. In my 
handbook on “Music in the Mental Hospital,’’* I 
have stressed the actual participation by the pa- 
tients in musical activities as a detail of mental 
treatment. In the general hospital, however, the 
music-making must as a rule be left to occasional 
visitors, musical hospital workers, reproducing 
machines, and exceptional patients. 

The hospital administration could make it a 
routine detail to organize and regulate the musical 
work in the institution, and consider it a matter 
of business policy, to bring its musical needs be- 
fore the public through the daily press and other 
publicity channels. There is no doubt that in this 
way it may secure the cooperation of benevolent 
people willing and able to bring and to give music 
to the hospital. In large communities it will 
prove practicable to organize a central committee 
for this purpose. Such a committee should con- 
sist of representative citizens acceptable to the 
hospital authorities and sufficiently influential and 
skillful to act as a clearing-house for the supply 
of talent and material at set times to the various 
institutions. 


Children Crave Music 


Whoever has had the pleasure of listening un- 
observed to the vocal experiments of bedridden or 
just awaking children, knows how delightfully 
they express all their sentiments and experiences 
in peculiar chantlike ditties, even singing such 
phrases as—‘‘The baker came last night and 
mother said, ‘Nothing today, baker!” In the 
children’s wards there exists a crying need for 
music in all forms. 

Songs, musical games and calisthenics per- 
formed to music are mighty stimulating and dis- 
ciplining agents in the training of convalescents 
and cripples. Rhythmic songs are splendid help- 
ers in overcoming speech defects and in the speed- 
ing up of the coordination processes of the men- 
tally retarded and impaired. 

Private institutions often suffer from a greater 
lack of health-restoring activities than some of the 
public ones. The smaller number of patients, 
workers, etc., is partly to blame for this. But 
there is no reason why music should not play in 
these institutions a well regulated, prominent 
part. Lack of funds, a chronic evil in so many 
public hospitals, cannot be the excuse in the com- 
mercially run private institution. Social music 
entertainments as well as straight musicales in 
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the reception hall or on the lawn would add ma- 
terially to the attractive reputation and standing 
of such establishments. 

The social and therapeutic values of music 
ought to be taught in the medical colleges and 
nurses’ training schools, so that the medical work- 
ers of the future shall be prepared to give music 
the attention and place it deserves in their work. 
A course of about six lectures would more or less 
cover the introduction of the subject and open the 
minds of future hospital and clinical authorities to 
the possibilities of esthetic sounds in treatment. 
Outside of this, it would give to the musically in- 
clined and experienced students a new impetus to 
cherish and use their musical gifts and capabili- 
ties not merely as private pastime amusements 
but as beneficient servants not only of their pa- 
tients but of their own medical careers. 

Of all the medical apparatus, music, next after 
nature’s own medicaments of sun, air and water, 
is the cheapest of energy-generators. In this 
time of financial retrenchments it would be folly 
to propose expensive innovations, demanding in- 
creased budgets. But every hospital just as it 
stands today is able, with a little calculation and 
sufficient good will, to set in operation a satisfac- 
tory musical service without virtually adding a 
new important item to its expense account. All 
that is required can be raked together from waste 
material, talents and energies, non-utilized op- 
portunities, unexplored fields of charitable co- 
operation, and a few dollars saved from this or 
that account. If in every hospital, large or small, 
somebody will make it his business to hunt for 
and study those untapped resources and build up 
and run with them an economical, systematic 
music service, the sluices of an important channel 
of therapeutic energy will there be opened. This 
energy will give every patient with an ear for 
music, and their number is everywhere by far the 
greater per cent, an added chance for improve- 
ment and final recovery. 

The systematic use of esthetically organized 
sound, called music, is an economical and efficient 
essential on the therapeutic program of every 
truly modern hospital. 


EXTEND PLANS FOR CRIPPLED CHILDREN 


Plans for the care, cure and education of crippled chil- 
dren of the world were made at the recent conference 
of the International Society for Crippled Children held at 
Elyria, Ohio. It is estimated that there are more than 
300,000 crippled children in the United States alone. 
Delegates to the conference represented twelve states and 
two provinces of Canada. 
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THE INNOCENTI AND THE MISERACORDIA OF 
FLORENCE, ITALY 


By MARGARET ROBINSON, R.N., SUPERINTENDENT, MONTEFIORE HOSPITAL, PITTSBURGH, PA. 


pitals: San Giovanni, the general hospital 

of 750 beds, Santa Maria Novella, for 
maternity, another for children over three years 
of age, and caring for communicable diseases, and 
the Ospedale degli Innocenti, with a capacity for 
120 babies and a varying number of beds for 
nursing mothers. 

It is the history and development of this last 
hospital and that of the Miseracordia, which 
draws the tourist to Florence with as keen an in- 
terest as the madonnas of Raphael or the giant 
marbles of Michael Angelo. 


a CITY of Florence, Italy, has four hos- 


Famous Bambinos Decorate Arches 


The Innocenti was founded in the year 1400. 
The first buildings were begun by Brunelleschi, 
the master architect of 


Robbia among the great artists of the ages. 


A Home for Foundlings 


The work ot the hospital is very distinctly that 
of saving foundling and illegitimate children 
brought in from the maternity and other hos- 
pitals and by the welfare agencies of the city. The 
custodial institutional care which characterized 
this hospital and others of its type for several 
centuries has, during the last few years, been re- 
placed by definite methods of medical and surgi- 
cal treatment and formula feeding supervised by 
the best pediatricians of Italy, and a social fol- 
low-up work that has reduced the former pitifully 
large mortality rate to its lowest common de- 
nominator. 

Frequent and accurate charts are made. They 

show that the tragic 





the Duomo; the cost 
undertaken by Giovanni 
de Medici, the father of 
the great Cosimo, and 
the guild of silk weav- 
ers furnished the funds 
to finish it. The swathed 
bambinos on the blue 
tiled circles which dec- 
orate the arches of its 
facade are known the 
world over. Visitors 
from every country, as 





black column has gone 
down with amazing 
rapidity. As this has 
lowered the red one 
showing the percentage 
of babies kept by their 
mothers, and the survi- 
val of babies happily 
adopted, is mounting 
higher. A _ proof not 
only of the fine work 
the hospital is doing but 
of the success of the 
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piazza on which the 

hospital stands, exclaim, “There are the bam- 
binos,” and their faces lighten as they come upon 
something they have always known and loved. 


Italian Art Treasures on Walls 


A wide loggia fronts the building, and cross- 
ing this one enters through the center porte into 
a large square courtyard. On the left is the usual 
porter’s office; to the right, the admitting office. 
The wall of the inner loggia which surrounds the 
court possesses one of the priceless treasures of 
Italian art, the Annunciation of Andrea della 
Robbia, who also made the swathed bambinos on 
the facade. In both of these he was probably as- 
sisted by Lucca, his uncle, the master who found 
the way to glaze terra cotta clay and produce the 
bas reliefs which have placed the name della 


work carried on under 
its supervision. One chart has been made from 
records antedating the present methods of care 
and feeding, and brought up to date, showing the 
number of gastro enteritis cases during each 
year. Formerly this scourge had always claimed 
a definite percentage toll during the hot months. 
For the past twenty-eight months the hospital has 
not cared for one case. 

The case record of every child begins in the 
admitting office with as complete a social and 
physical history of the mother as can be procured, 
and such a history of both parents when pos- 
sible. At this time, too, the mother is met with 
definite help for her own social reconstruction. 
If she can be so persuaded, it is arranged for her 
to stay at the hospital for four months to nurse 
her baby. She is then given work to do for sev- 
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eral hours a day for her maintenance and a fair 
wage, either in. some part of the institution, or 
work is procured for her at the nearby knitting 
factories. This problem is comparatively simple, 
as the women are uniformly either of the peasant 
or factory labor types. During these four months 
daily instruction is given in primary grade school 
studies, sewing and in social and religious 
standards, by the Sisters of Saint Vincent de 
Paul, one of the honored teaching orders of 
Europe. 

Following the admitting offices are two well- 
equipped examination rooms. These not only 
serve as such for patients when first admitted, 
but as an out-patient department and infant wel- 
fare station. Children who have been cared for 
in the hospital are returned for examination at 
regular intervals, and re-admitted when found to 
be in need of further care or special feeding. 
These examinations are continued until the child 
is three years old, and until this time the adop- 
tions are only tentative. A mother may decide 
to claim her baby again at any time during this 
period. During this time also the hospital re- 
serves the right to send a representative to visit 
adopted children and to return them to the hos- 
pital if the home conditions or the child’s health 
are not satisfactory. 


Special Florentine Scale 


There are two noticeable pieces of equipment 
in the examining rooms. One is an unusualiy 
‘well-made and accurate measuring apparatus, 
made in Florence especially for the Innocenti, 
and a scale on which a baby may be weighed in 
comfort. The balance is on a level horizontal sur- 
face, and contains neither a wobbly basket nor 
an uncertain standard to worry either the opera- 
tor or the restless baby. This, too, is of Floren- 
tine manufacture. Both are well worthy of imi- 
tation. 

From the examining rooms the babies are as- 
signed to the different divisions of the hospital; 
nursing babies to one section, bottle-fed babies to 
another. Babies in poor condition and needing 
special nursing care are assigned to another, 
while those having specific infections are taken 
to cubicle isolation when the diagnosis is definite, 
and when it is in doubt they are kept for forty- 
eight hours in an admitting ward which adjoins 
the examination rooms. This last procedure is 
also followed when children are re-admitted or 
returned from unsatisfactory adoptions. 

Continuing around the courtyard, we came to 
the administration offices and the directors meet- 
ing rooms. We were most courteously received 
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by Professor Giannatonio Dotti, medical dj- 
rector of the pediatric clinics in Florence. Pro- 
fessor Dotti is an enthusiastic and a tireless 
worker. He is making an extensive study of in- 
fant mortality statistics in Florence and its en- 
virons, and his findings are to be read for the 
medical congress at Strassburg. 


Prepare 400 Formulas a Day 


From the administration offices we ascended 
to the second floor by way of a long corridor 
adorned with portraits of former priors, and up 
a stairway which had resounded to many foot- 
steps for many centuries. 

We visited first the formula kitchens. At a 
glance they seemed primitive. But we found 
that all the essentials were there, and every evi- 
dence of careful sterilization and infinite pains 
taken in the preparation of the formulas. One 
nurse especially employed for the work is assisted 
by three maids. They prepare an average of 
about 400 formulas a day. The bottles used are 
well adapted. They are all -fitted with pierced 
corks to provide a steam outlet. This outlet is 
closed with a glass rod when the formulas are 
cooled after sterilization, and they are delivered 
this way to the wards and to the out-patient milk 
station. 

A chart report which goes to the director’s of- 
fice each day, shows the number of formulas de- 
livered and the amount of each formula con- 
sumed, This checks the adaptability of the pre- 
scribed formula to each baby, the advisability of 
formula change, and incidently assists the hos- 
pital economics by checking waste. The formulas 
used seemed to vary but a little from those in 
vogue among American pediatricians and hos- 
pitals. 

Beyond the first kitchens are those used to pre- 
pare the food for the children over a year old. 
The food consists of fruit juices, finely divided 
vegetables, cereals, meat broths and many varia- 
tions of the macaroni, spaghetti and tapioca 
families which are ever present in Italy from 
the cradle to: the grave. The kitchens of the 
Ospedale degli Innocenti are among the most im- 
maculately clean and orderly places it has been 
my good fortune to see. They are strangely 
prominent in a land not otherwise conspicuous 
for its sanitation. 

Through another ancient corridor we came to 
the nurseries. The first two, for normal babies, 
were cool, darkened and, mirabili dictu, silent. All 
the babies were asleep at the same time. It is 
one thing for a hospital to decree that a certain 
hour shall be the children’s rest hour. It is an- 





—_ TA —- 5 88 wo OP 








December, 1923 


other and a wonderful thing to produce the 
blessed silence we found there that day. 


Case Records Hang on Bassinettes 


The bassinette beds are oval in shape, with 
splendidly made oval mattresses covered with a 
heavy white linen which can be easily changed 
and washed. The case record of each baby hangs 
at the foot of the basket, and each small wrist 
is marked with a metal identification tag on a 
white cord, the tags much the same as used by 
the armies in the last war. 

The tables in each ward for bathing and ex- 
amination each have a sort of extension shelf 
which can be drawn out in the same way as the 
writing shelf of the oxford desk tables or the 
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shine by an ingenious arrangement of double 
door windows provided with shutters, ventilators, 
shades and awnings. 


Glass Cubicle Isolation Used 


In the corridor allotted to babies with definite 
pathological conditions, a well arranged glass 
cubicle isolation is used. The evidence of our 
sight and sense of smell told us that the greatest 
of all discovered disinfectants, soap, water and 
steam were making the isolation secure. An out- 
side roof loggia on this floor serves as a cure d’air 
and play room for the institution, an adjunct to 
the delightful garden in the rear of the building. 

The corridor of cubicles ended our journey, ex- 
cept for one very high ceilinged old room shown 





View of Spedale degli Innocenti 


bread board from a kitchen cabinet; a most con- 
venient place for toilet articles or examining in- 
struments. The tables themselves are surrounded 
with wooden rims to prevent over-active babies 
from tumbling off. 

In one large ward, devoted to nursing babies 
cared for largely by their mothers, the general 
table used was built like a billiard table. The top 
is made of finely woven springs, over this a soft 
pad covered with what seemed to be a heavy 
washable oiled silk. The whole is a practieal 
piece of equipment designed, I suppose, to pro- 
tect the heads and body bones of the babies from 
the hard surface of the usual bathing table. 

The constant temperature room for premature 
babies lacks the support of a modern steam heat- 
ing plant in the hospital basement, and elaborate 
thermostat devices but makes the most of a 
porcelain stove radiator, ordinary thermometers 
and the harnessing of the brilliant Italian sun- 





(Children’s Hospital), Florence. 


to us on our way out. This is called the Salle 
l’Agatha, named for the first baby treated in the 
hospital. Here we left the Innocenti which, be- 
ginning with the baby Agatha early in the fif- 
teenth century, saved babies according to the best 
of its knowledge at that time, and now in the 
twentieth century with the same spirit and in- 
tent, is still saving babies with the best knowl- 
edge that the Italian pediatricians of this cen- 
tury can give to it. 


Beginning of the Miseracordia 


There is some question as to the exact date of 
the founding of the Miseracordia. The official 
records of the society place it in 1244. Lucas, in 
his Wanderer in Florence, gives the generally ac- 
cepted tradition of its beginning. 

«“* * * Their headquarters comprise a chapel 
with an altar by Andrea della Robbia, and a statue 
of the patron saint of the Miseracordia, Saint Se- 
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bastian. But their real patron saint is the 
founder, a common porter named Pietro Borsi. 
In the thirteenth century it was the custom of 
the porters to meet under shelter here (the Piazza 
Duomo) and pass the time as best they could. 
Borsi, joining them, was distressed to find how 
unprofitable were the hours, and he suggested the 
formation of a society to be of some real use, the 
money to support it to be obtained by fines in 
payment for oaths and blasphemies. A litter or 
two were soon bought, and the machinery started. 
The name was the Company of the Brothers of 
Mercy. That was in 1240 to 1250. Today no 
Florentine is too grand to take his part, and at 
the head of the porter’s band of brethern is the 
king. 


Company of the Brothers of Mercy 


From its very beginning each member enrolled 
has been pledged to give a stated time each day 
to the service of the sick and poor. This service, 
borne of such humble origin, but of such divine 
motive withal, gradually came into the hands of 
the most honored and aristocratic men of Italy. 
By the fifteenth century all of the nobility of 
Florence were on its roll call. Today its presi- 
dent is a prince of one of the oldest houses in 
the country. 

In the Vatican Gallery in Rome, I found a series 
of small pictures, Opera Miseracordia, School of 
Lorenzo Monaco, 1425. They depict scenes en- 
titled “Clothing the Naked—Feeding the Hun- 
gry—Visiting Prisoners—Caring for the Sick 
in Hospitals and Burying the Dead during the 
Plague.” The brothers are painted in the quaint 
- stiff brilliantly colored style of the period, their 
monk’s robes are worn over their everyday gar- 
ments as they wear them today. 

The fraternity possesses for its headquarters 
a substantial building on the Piazza Duomo, the 
square on which it has been housed since its be- 
ginning. It is across from the via Calzarioli and 
faces the marble cathedral and the Campanile. 
The first floor holds the general office, record 
rooms, chapel, locker rooms and ambulance gar- 
age. This central office, which is practically a 
large entrance hall, just above a few steps from 
the street, is the meeting place of the members 
who are in service. It is here also that all ambu- 
lance calls are received. 

The society has 4,000 members. Each week 
sixty of these are chosen to report at certain 
hours of the day for service. There are no paid 
employees of the Miseracordia except the serv- 
ants who keep the building and the ambulances 
clean, and one paid bookkeeper. The member- 
ship is made up of professional and business men, 
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men of leisure, students of law and medicine and 
the arts. In Florence it is considered an honor 
to give humble service to the Miseracordia. 


Take Charge of Ambulance Calls 


All members attend classes in first aid and 
learn simple nursing procedures. The society, 
besides functioning as a centralized ambulance 
service, still bears much of the burden of public 
health nursing and the public health education. 
The brothers do not wear masks as in the old 
days, but as each one enters the building for his 
pledged hours of work, he goes to the locker room 
and puts on the monk’s robe over his ordinary 
suit of clothes. When he rides in the ambulance, 
he closes this robe with its rope girdle and brings 
the monk’s hood over his head. 

Ambulance calls come in from various sources. 
There are street or factory accidents, the injured 
person to be taken home or to the hospital, and 
patients to go from home to hospital or from hos- 
pital to the home again. Obstetrical cases are 
taken to the maternity hospitals, and children to 
the Innocenti or the Contageous Hospital. Calls 
come from anywhere and everywhere an ambu- 
lance might be needed. 

There are five splendidly built and equipped 
cars in the garage. These carry on their sides the 
same insignia of the Miseracordia that has been 
used with slight variations since its foundation. 
A golden shield with superimposed coronet, blaz- 
oned with an elongated red Roman cross and 
F.M. in old script. The name Miseracordia ap- 
pears only on an unobstrusive sign pendant from 
the back step of the ambulance. 

The cars are a far cry from the porter’s bas- 
ket which carried the sick to the hospice in the 
thirteenth century. The illustration shows a 
quaint version of its evolution to the ambulance 
of the present day. After the basket came the 
litter, first painted red and then black. This was 
followed by the sedan chair, then a coffin-like 
covered litter borne on the shoulders. Following 
this again came the horse drawn wagon, and this 
finally gave place to the high powered motor am- 
bulance. I am wondering what better the next 
centuries will produce. 


Chapel Contains Della Robbia’s “Angels” 


On the left of the entrance hall office is the 
chapel of the fraternity. Here Andrea della 
Robbia’s Guardian Angels are almost hidden be- 
hind a modern and garish altar. The flags of 
the Miseracordia, some of them many generations 
old, decorate the walls. In the center stands a 
black velvet palled catafalque bearing the ancient 
coat of arms in red and gold embroidery. This is 
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used for the funerals of the members and is borne 
on the shoulders of the brothers. The Misera- 
cordia has its own section in one of the Floren- 
tine cemeteries, marked by a beautiful marble 
memorial. 

In the rear of the chapel is a well ordered locker 
room. There the monk’s robes of the members 
are kept. One locker, standing alone, bears the 
arms of the house of Savoy. This is the king’s. 
Another locker, in an unobstrusive corner shows 
the arms of a house as old as the crusades. It’s 
present head is over eighty, but he still serves 
as his forefathers have served before him. 

The second floor of the building houses the ad- 
ministration and business offices and the direc- 
tors’ meeting rooms, as well as various club 
rooms for use of the members. The directors’ 
room is a museé of the Miseracordia history. 
Paintings of the work of the brotherhood dating 
back to the fourteenth century are on the walls. 
Framed manuscripts, lists of the members of gen- 
erations ago, government medals and many other 
interesting things piece together the story of this 
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old and honored service. 

The Miseracordia claims to be the first re 
corded body to give organized relief, or to estab- 
lish an ambulance service. They believe them- 
selves to have initiated Red Cross societies, and 
to have given impulse toward a hospitalization in 
Italy, and through Italy to other European coun- 
tries. 

Whatever the strength of these claims may be, 
it must be conceded that in the history and de- 
velopment of the medical and nursing profes- 
sions and of public health welfare, the Misera- 
cordia has played an honored part. 

In these days when our struggle for efficiency 
may cause us at times to forget the spirit which 
should prompt all such work that we do, this or- 
ganization, which has held to its tradition of un- 
selfish service for nearly 700 years, should stand 
out as an ideal. And if we still seek from it the 
lesson in efficiency, we have the example of a cen- 
tralized ambulance service functioning smoothly 
for a city of 280,000 people, its hospitals and 
allied institutions. 





A PSYCHOPATHIC HOSPITAL FOR CHILDREN 


By WALTER T. WILLIAMS, CrncinnatTI, OHIO. 


is a little institution for children which is 
probably the only one of its kind in the 
world. This is known as the Psychopathic Insti- 
tute of the Jewish Hospital, 


\ DJOINING the Jewish Hospital, Cincinnati, 


Another old: residence was secured, adjacent to 
the original home, and this was remodeled and 
enlarged to meet the needs of the little institu- 
tion. However, it was thought best to continue 
to restrict the work to a 





under the direction of Louis 
C. Levy, superintendent of 
the hospital. Dr. Louis A. 
Lurie, who is attending neu- 
rologist in the Jewish Hospi- 
tal, is medical director of the 
institute, and is assisted by 
Mrs. William Henry Rosen- 
thal, director of psychiatric 
social service. Dr. S. K. Sieb- 
ler is the attending physi- 
cian. 

The institute was opened 
in July, 1920, with accom- 
modations for twelve chil- 
dren, in an old residence 
at the rear of the Jewish 
Hospital. After two years’ 
Successful operation this . 
building was torn down to — 
make room for the large an- 





small number of patients, 
and therefore provision for 
thirteen only was made. The 
first thought in fitting up 
this house was to give it a 
truly homelike appearance, 
free from all institutional 
earmarks. Some idea of the 
marked success along these 
lines may be had from the 
accompanying _ illustrations. 

The building stands in a 
large open space, and has 
abundant sunshine. On the 
first floor, at the left of the 
hallway, is the reception 
room, which is furnished as 
a library and used as an of- 
fice by Mrs. Rosenthal. Back 
of this room, with a broad 
doorway between, is the of- 








nex to the other hospital, Psychopathic Institute ¢f the Jewish Hospital, Cincinnati. fice of the secretary. Be.- 


and this leads to new and larger quarters for the 
institute. 


yond this is a large and cheerful dining room, to 
the left of which is the pantry and an ample 
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Some of the patients of the Psychopathic Institute. 


kitchen. Passing through the dining room and 
toward the rear of the home one comes to a 
manual training room, a source of delight to the 
children. Here the boys and girls construct and 
decorate queer little things to suit their own fan- 
cies. Instruction is given by a capable teacher 
from the public schools. 

Passing to the second floor, one comes to the 
bedrooms, too pretty and homelike to be called 
dormitories. At the left of a large room at the 
front is a small room with two beds, occasionally 
used for private patients. The larger bedroom 
for girls contains four beds. Adjoining this is a 
lavatory and beyond is the matron’s room. Con- 
necting with this are two boys’ rooms one hav- 
ing four beds and the other room three beds. As 
the home is largely the work of women it is 
daintily and conveniently arranged. 

The hospital receives financial support from the 
United Jewish Social Agencies, but patients are 
accepted without regard to race or creed. Chil- 
dren are sent to it by various juvenile agencies, 
including the juvenile court. Hopeless cases, of 
course, are not accepted, but the children are 
given the benefit of every possible doubt before 
admission is refused. It is not the purpose of 
this article to discuss methods of treatment, but 
in order to give some idea of the great value of 
this work of child-reclamation I shall sketchily 
tell about two cases. 

M. W., then a thirteen-year-old lad, was taken 
before the judge of the juvenile court, and it 
seemed that the only thing to do was to send him 
to some institution for the feeble-minded. But 
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before sentencing the boy the judge most fortun- 
ately referred the case to the psycopathic in- 
stitute. As a preliminary step, the patient was 
sent to the Jewish Hospital, where tests such as 
blood, urine and Wassermann were made and a 
radiograph taken. 

The boy was admitted to the institute about 
February 1, 1921, and the work of reclaiming him 
was begun. In a month it became apparent that 
at home he had not been getting enough to eat; 
in other words, he was starved. Although the 
meals in the institute were adequate for a child of 
his age, he was so ravenously hungry that he would 
remain at the table after the other children had 
left, and then he would gather up the crumbs. 

At the end of the second month the records of 
M. W. read: “He learns very rapidly and well, 
and undoubtedly understands everything he is 
told to do. He wants to join the boy scouts and is 
saving money for it. Tests give him a mental age 
of 11.33 years—a retard of 1.66 only—and there- 
fore this does not appear to be.a case for a home 
for the feeble-minded.” But this is not all. The 
boy was so far above normal in mathematics that 
his teacher in the public school which he was at- 
tending suggested that this might afford him a 
vocation in which he would excel. Thus M. W. 
was saved from becoming a public charge. He 
attends school and between times earns money 
with which he helps to support his mother. He 
has every chance of a successful career. 

At the age of about nine years, F. M., a boy, 
was brought to Cincinnati from another city. As 
he was blind in one eye and as the sight of the 














Corner of reception room, showing Dr. Lurie and Mrs. Rosenthal in 
conference. 
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other was bad, he was sent to the department of 
the blind of the public school. Suddenly he com- 
menced to steal things, although he never had done 
so before. At first he stole pencils and other small 
things, but later he stole money on several oc- 
casions, both at home and from his teacher. He 
was watched, and it was found that he would al- 
ways spend the money for things to eat, such as 
candy, ice cream, pickles and olives. 

F. M. was taken to the institute. His chrono- 
logical age was found to be nine years and four 
months, but tests indicated a mental age of eight 
years and five months, and he was classified as 
dull-normal. The diagnosis was Froelich’s dysto- 
phy and congenital optic atrophy, complete in the 
right eye and partial in the left. The chart says: 
“The fact that one of the characteristic symp- 
toms of Froelich’s dystophy is a tremendous ap- 
petite leads to a possible association between boy’s 
petty thievery and his physical condition. Accord- 
ing to his history he steals money in order to buy 
food; therefore if we can relieve the abnormal 
functioning of the pituitary gland we should be 
able to correct his delinquency.” After a brief 
period of suitable treatment the boy ceased to 
steal. He is now in school and there is every in- 
dication that he will be able to succeed in some line 
of work and become a useful citizen. 

The foregoing two cases, taken at random, 
show the object of the institute’s work. Of 
course it cannot completely reclaim each child, but 
in nearly every case that is accepted there is a 
vast improvement. While in the institute the 
child lives in a home, with a normal home en- 

















View in boys’ bedroom, with another beyond. 
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View in manual training room. 


vironment, an important feature of care. When 
a child is discharged, if it is found that a better 
environment than its former home is needed, in 
order that it may not relapse into its former con- 
dition, some suitable provision is made in this 
matter. 

Children are accepted as soon as they can walk, 
and on up to sixteen years. As I have stated, the 
child first undergoes thorough physical tests. 
After this, Dr. Lurie makes tests of its mentality 
and characteristics. The mental capacity is as- 
certained by making a thorough and exhaustive 
physical and neuropsychiatric examination, in- 
cluding a psychometric test. These findings are 
placed on a card, and then the child becomes an 
inmate of its new home, the Psychopathic Hos- 
pital for Children. 

Each child attends the public school during its 
treatment, where it is carefully placed in a grade 
that corresponds to its mentality. Besides this, 
a teacher visits the institute regularly, to coach 
the children and give any special instruction that 
may be needed. Basketry is taught once a week, 
and each Saturday morning there is a Bible class 
and club meeting. There is always some kind of 
a recreation Saturday afternoon and evening, 
such as a picnic, a trip to the zoo or a visit to the 
movies. 

A complete record is kept of the progress made 
by each child, with regular entries at weekly 
periods until the child is discharged. But when 
a child leaves the institute it is still cared for by 
follow-up work. The former patient continues to 
call at frequent intervals, its home-life is watched, 
and its card is kept. 
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HOSPITALS OF PORTO RICO* 


By J. G. TOWNSEND, M.D., Surceon, U. S. Pustic HEALTH SERVICE, WASHINGTON, D. C. 


Rico were briefly classified according to type 

and location. A more intensive description of 
the hospitals in Porto Rico is the object of this 
discussion. 

The insular government, through the depart- 
ment of health, supports five institutions. (a) 
the tuberculosis sanatorium at Rio Piedras, (b) 
the tuberculosis sanatorium at Ponce, (c) a hos- 
pital for mental and nervous conditions near 
San Juan, (d) a leper colony on an Island in San 
Juan bay, and (e) a small hospital for conta- 
gious diseases at San Juan. The sanatorium at 
Ponce is really a private institution but operated, 
maintained and controlled by the insular gov- 
ernment. 


Tuberculosis Hospital at Rio Piedras 


The tuberculosis hospital at Rio Piedras situ- 
ated in an ex- 


[ A previous article the hospitals of Porto 


physician assisted by a full time intern and a staff 
of visiting consultants in the various specialities, 
The head nurse is a graduate nurse who is as- 
sisted by eight graduate nurses. 

A new x-ray equipment and a bacteriological 
laboratory is now in the process of installation 
which will enable this institution to improve 
greatly in its work and technique, the objective 
to which all hospitals should strive. The patients 
here are housed in units, each unit consisting of 
a room for two patients, a bath and lavatory 
connecting each two units. In this way more in- 
dividuality is maintained and a more home-like 
atmosphere preserved than is common in the 
large open ward type. 

These patients enjoy a good dietary and gradu- 
ated rest and exercise, when indicated. The cases 
clamoring for admission far exceed the available 
beds and a long waiting list of suitable patients 
is always on 
hand since the 








tended acreage 
(with almost an 
indefinite limit 
for expansion) 
has been in oper- 
ation since De- 
cember 25, 1919, 
the land for its 
construction hav- 
ing been donated 
through the gen- 
erosity of Don 
Pedro Arzuaga y 
Peraza. 

The govern- 
ment erected the 








general hospitals 
on the island, as 
a rule, do not ad- 
mit for treatment 
the tuberculosis 
sufferer. 

At Ponce the 
government 
supports a small 
private sana- 
torium of the 
pavilion type 
where an average 
of some twenty- 
two tuberculosis 








buildings withthe 
assistance of pri- 


private donations amounting to over $9,000, these 
contributions being given by the people of the island . 
irrespective of nationality, class, race or color. 

From that time the hospital has grown steadily 
and maintains approximately 150 beds which are 
filled all the time. Only incipient cases from 
any part of the island are admitted upon request 
after a prescribed form has been received from 
the physician in attendance and approval for ad- 
mission, after review of the case, by the physi- 
cian in charge. 

This hospital is directly in charge of a full time 





*This is the second and concluding article on Porto Rico hospitals, 
written by Dr. Townsend, for THz Mopern HospiTat. The first article 
appeared in the November issue, page 461. 


Private clinic at Yauco, P. R. 


cases are treated. 
Here the local 
health officer, working under the direction of the 
central office in San Juan, passes on the applica- 
tions for admission, and is in general charge. 
This sanatorium which was built through public 
subscription, opened its doors in 1913, and in the 
last two years has treated 137 patients. 

The superintendent is a graduate nurse and 
dietitian. She is assisted by two practical nurses. 
This hospital as well as the one at Rio Piedras ad- 
mits pay patients for a nominal sum. There are 
about four pay patients in the Rio Piedras Hos- 
pital at this time. | 

As a matter of fact the facilities for the treat- 
ment of the charity tuberculous patient in hospital 
far exceeds those for the individual who is able to 
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St. Luke’s Hospital, Ponce, P. R. 


pay for the treatment and care rendered. 

In 1844 the insular government opened a hos- 
pital near San Juan for the treatment of nervous 
and mental diseases, admitting all cases from the 
constitutional inferior and psychoneurotic to the 
epileptic and frankly insane. At present, there 
are 513 occupied beds, the capacity of this in- 
stitution—the only one of its kind on the island. 


At this hospital there eb ee — 


are on duty three full | 
time physicians includ- | 
ing the superintendent, 
four nurses (two grad- 
uate and two prac- 
tical), a practical dieti- 
tian and five cooks, a 
matron and fifty-six at- 
tendants. 

Patients are admitted 
upon application by the 
responsible relative, 
friend or guardian, 
after a complete physical examination by the at- 
tending private physician has been submitted and 
the approval obtained of the department of health 
at San Juan. Pay patients may be admitted, but 
this class is very small. 

The maintainance of a leper colony, by the in- 
sular government, through the sanitary depart- 
ment is a worthy public health endeavor. This 
colony supports at present thirty-seven lepers of 
all ages while four additional lepers are housed in 
the contagious disease hospital, operated by the 
health department at San Juan. 


Treatment at Government Expense 


Under the local laws all persons afflicted with 
the disease are compelled to accept treatment at 
the colony at government expense unless they agree 
to observe certain precautions and put into opera- 
tion certain sanitary rules as prescribed by the 
health department. These obligations are very 
strict and practically all patients accept the treat- 
ment at the colony. At present there are four 





Insular Sanatorium, Ponce, P. R. 
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lepers living in their respective homes under the 
sanitary regulations laid down. These total 
forty-four known lepers on the Island of Porto 
Rico all under the close supervision and observa- 
tion of the health department. 

Once a week a doctor from Sanidad visits the 
colony, sees all the patients and gives the chaul- 
moogra oil treatment when indicated. Good re- 
sults have been obtained from this treatment. 

The government supplies smoking tobacco to 
the patients and recently a radio outfit has been 
installed, through civic organizations, and popular 
subscription. This invention helps tremendously 
to alleviate the daily monotonous life of the aver- 
age leper. 

San Juan Hospital 


Finally the government operates a small hos- 
pital in San Juan of about sixty beds for con- 
tagious diseases. The hospital is always avail- 
able both for sporadic and epidemic cases. 

Scattered over the island there is found a group 
ees of hospitals, strictly 

a municipal and support- 
ed by municipal funds. 
These hospitals are not 
large, having an aver- 
age available bed ca- 
pacity of about thirty. 
They are in charge of 
the local municipal phy- 
sician who devotes part 
time to the work. In 
some of the hospitals a 
graduate nurse is de- 
voting full time as su- 
perintendent under the direction of the municipal 
physician; in others, practical nurses assume 
these duties. In many municipal hospitals the 
Roman Catholic Church upon request supplies 
sisters of their religious orders, who serve 
as practical nurses. It is obvious that the size 
of the hospital, its equipment, and laboratory 
and x-ray facilities depend upon the state of the 
treasury of the municipality in which the hos- 











Ryder’s Memorial Hospital, Humacao, P. R. 





























Municipal Hospital, Humacao, P. R. 


pital is located. These hospitals are primarily for 
the poor of the municipality in question, rural and 
urban, all worthy cases being admitted, through 
the municipal physician, that is to say, all gen- 
eral surgical and medical cases. Contagious dis- 
eases are sent to the hospital operated for that 
purpose by the government in San Juan, and the 
tuberculosis cases, medical and surgical, to the 
government sanatoriums, when space is available. 


Charity Clinics of Municipal Hospitals 


Extensive charity clinics are found in connec- 
tion with all the municipal hospitals. When the 
size of the municipality warrants it the municipal 
physician is assisted by part time physicians in 
conducting the clinics during prescribed hours. 

In the large cities various systems are in vogue 
' whereby the municipal physicians visit charity 
cases in their homes, dispensing medicines and 
prescriptions when the patient is too sick to visit 
the clinic. This system is operated by districting 
the city, each physician being responsible for the 
calls in his districts which are given to him, gen- 
erally, through the municipal hospital. Special 
prescription blanks are sometimes used whereby 
the druggist fills the order at the city’s expense, 
without charge to the patient. 

Pay patients may be admitted to the municipal 
hospitals but, as a rule, this class patronize either 
the private clinics or the hospitals operated by 
religious bodies. 

There are not many private clinics on the 
island. They are scattered and found mostly in 
the larger centers, consisting of a limited num- 
ber of beds and facilities for the treatment of pay 
patients only. These clinics are operated by in- 
dividual groups of physicians in private practice 
and fulfil a need for that class of patient who is 
not dependent on charity. 

At one place where a clinic is operated by two 
physicians a society or El Amparo is organized. 
Individuals in the community who wish to be- 
come members pay a nominal sum to the clinic as 
a primary fee and a small amount each month 
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thereafter. This procedure helps in maintaining 
the clinic and at the same time gives all members 
the benefits of treatment in the clinic in time of 
illness. It is in reality a form of health insur- 
ance, and is comparable to the system of financing 
the Spanish hospital which will be discussed. 


Spanish Hospital 


The Spanish hospital, mentioned in the pre- 
vious article, is financed by the Sociedad Espajola 
de Auxilio Mutuo y Beneficiencia de Puerto Rico 
consisting of about 2,500 members who contrib- 
ute, by monthly dues, to the hospital’s support 
and by so doing receive, when needed, the benefits 
of hospitalization. The hospital has been in op- 
eration since 1912 and at present supports 120 
beds. 

Besides the director who is a full-time physi- 
cian there are two additional full-time physicians 
on duty. Seven visiting physicians representing 
the various specialities make daily visits to the 
hospital. 

The nursing staff consists of ten graduate 
nurses, seven practical nurses and seventeen 
sisters. The dietary department is under a nurse 
trained for the purpose. A certain number of 
charity cases are admitted from the class of 
Spanish sailors and Spanish subjects dependent 
on charity for hospitalization. This class repre- 
sents about ten per cent of the patients treated. 
An out-patient clinic in the city of San Juan is 
maintained in connection with this institution for 
the members of this association. 

This hospital is very well equipped with sur- 
gical appliances and instruments, electro and 
hydrotherapy, laboratories and x-ray department. 
Approximately 3,200 patients are treated yearly. 

A large dairy is maintained in connection with 
the hospital insuring to the patients and staff a 
daily supply of fresh milk. 


St. Luke’s Hospital at Ponce 
At Ponce is located the St. Luke’s general hos- 














Leper colony maintained by the insular government through its 
sanitary department. 
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pital financed by yearly donations from the 
Episcopal Board of Missions and through the 
care of private patients. 

This hospital has a bed capacity of fifty and is 
in general charge of a superintendent who is a 
graduate nurse with experience in hospital ad- 
ministration. In all, seven graduate nurses are 
on duty besides the pupil nurses who are taking 
the training course prescribed there. 

In general, the hospital organization consists 
of a medical director who visits the institution 
daily, a consultant staff in the various specialities, 
the superintendent (who acts as superintendent 
of nurses), the instructor of nurses in the train- 
ing school, five head nurses (graduate), about 
twenty pupil nurses and about twenty other em- 
ployees. The dietary is under the supervision of 
a graduate nurse. 

A charity clinic is maintained which, like the 
hospital, is open to all on the island irrespective of 
race, color and religion. The relative number of 
charity and pay patients is about equal. On an 
average 900 patients are treated yearly at St. 
Luke’s. 

The Ryder’s Memorial Hospital at Humacao, 
financed from private patients and the American 
Missionary Association of New York, serves the 
same purpose as does St. Luke’s at Ponce. Estab- 
lished in 1918 and with a new wing just com- 
pleted, this institution can accomodate forty pa- 
tients, charity and pay, with a large free clinic 
in connection with the work. Over 300 patients 
annually receive treatment here. This institution 
is under the direction of a full-time physician. 
The remainder of the staff consists of three visit- 
ing consultants, two graduate and six practical, or 
student nurses. A training school offering a two 
year course for nurses has been inaugurated. A 
total number of twelve people are employed. The 
chief nurse acts as dietietian. The hospital sup- 
ports a laboratory and a small x-ray outfit. 


Presbyterian General Hospital 
The remaining religious hospital is the Presby- 











Presbyterian Hospital, San Juan, P. R. 
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Leper colony, men’s ward 


terian General Hospital at San Juan. Since 1904 
its doors are open to all cases needing hospitaliza- 
tion, charity and pay. It is under a full time 
physician as medical director; the remainder of 
the staff consisting of a superintedent, an asso- 
ciate medical director, a full-time staff physician, 
two interns, five visiting consultants, a dietitian, 
superintendent of nurses, eight graduate nurses 
and twenty-seven pupil nurses, attending the 
training school in connection with the hospital. 
The total number of employees is eighty-nine. 

The hospital supports seventy-five beds most of 
which are constantly occupied. This includes a 
ward devoted exclusively to children. A clinical 
laboratory and x-ray department are operated in 
the hospital. 

This hospital also maintains a large free clinic 
open daily. The average number of persons 
treated yearly in the clinic is over 33,000 while 
the average yearly number receiving hospitaliza- 
tion is over 1,100. Seventy-five per cent of the 
patients are charity cases. Receipts from pay pa- 
tients together with funds regularly received from 
the Woman’s Board of Home Missions of the Pres- 
byterian Church finance the operations of the in- 
stitution. The Woman’s Board, above mentioned, 
financed the construction of this institution. 

Mention should be made of the training schools 
for nurses found in connection with the munici- 
pal hospitals at San Juan and Ponce, the three 
religious hospitals just discussed and the Miramar 
Private Clinic in San Juan. 

These schools assist in filling a need on the 
island by insuring to the general public the nurs- 
ing service indispensable to good hospital care. 
These courses vary in length from two to four 
years. They should be encouraged. The gradu- 
ates from these schools often assume new duties as 
superintendents of the smaller municipal hospitals 
on the island, under the direction of the visiting 
physician in charge, and in so doing raise com- 
mensurately the standards of nursing at those 
places. 
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In closing this discussion it is well to mention 
that the Red Cross and department of health, in 
cooperation, have established baby clinics at 
Mayaguez, San Juan, Arecibo, Utuado, Comerio, 
Manati, Bayamon, Carolina and Ponce with full- 
time nurses on duty, for the purpose of advising 
mothers relative to the care of their children and 
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to assist in every way in keeping babies well, 
When ever clinical or hospital care is indicated 
the mothers are advised accordingly. In San 
Juan the baby clinic, as well as a tuberculosis 
clinic, is visited each week by a part-time phy- 
sician who examines the patients and renders 
necessary aid: 





NEW SURGICAL PAVILION OF ROOSEVELT HOSPITAL 


By YORK & SAWYER, ArcuiTEcTs, AND S. S. GOLDWATER, M.D., CONSULTANT, NEW YorK, N. Y. 


Mr. W. Emlen Roosevelt, president of the 
Roosevelt Hospital, and his associates on the 
board of trustees to undertake the modernization 
of the group of buildings which occupies the block 
between 58th and 59th 
Streets, 9th and 10th 


Fu SOME years it has been the intention of 


from these, with the active cooperation of Mr. W. 
Emlen Roosevelt, president, a committee of the 
medical board headed by Dr. Charles Howard 
Peck, and Mr. George W. M. Stock, who succeeded 
Mr. Grimshaw as superintendent of the hospital, 

the present plans have 
— been developed. Valu- 





Avenues, which has 
long been one of the 
land marks of New 
York City. Founded un- 
der the will of James H. 
Roosevelt, and _ incor- 
porated by the legisla- o 
ture of the State of # a it om oh 
New York in 1864, the 
Roosevelt Hospital was 
opened for the treat- 
ment of medical and 
surgical patients in No- 
vember, 1871. An out- 
patient department was 
added ten years later. 
Notable additions to 
the original plan have 
been made in the fol- 
lowing order: the Mc- 
Lane operating room, 
1890; the W. J. Syms 
memorial operating theatre, 1892; the private 
patients’ pavilion, 1896; accident building, 1899; 
the nurses’ home, containing 108 individual bed 
rooms, 1911. In addition two small laboratory 
buildings have been added and a number of more 
or less important renovations made from time to 
time. 





Pavilion for Surgical Patients 


Upon the decision of the board of trustees to 
erect a new pavilion to be devoted mainly to the 
care of surgical patients, preparatory studies were 
made by Charles B. Grimshaw, for many years 
the trusted superintendent of the hospital. Upon 
Mr. Grimshaw’s death in 1921, a series of fresh 
studies were begun by the present writers, and 








New Surgical Pavilion, Roosevelt Hospital, New York, N. Y. 


able advice and assist- 
ance were given also by 
Messrs. Marc Eidlitz & 
Son, Inc., to whom the 
erection of the building 
was entrusted, and by 

| Clyde R. Place, consult- 
1 " ¥ | ing engineer. 





In the consideration 
of plans for a building 
which is not an inde- 
pendent structure but 
which is designed to 
take its place as a mem- 
ber of an_ existing 
group, a necessary pre- 
liminary step is the ap- 
praisal of the present 
and future value of the 
buildings already 
erected. The situation 
logically demands the 
preparation of a comprehensive scheme for the 
contemplated full development, whether or not 
there is any prospect of the immediate realization 
of the entire scheme. It becomes necessary also 
to determine whether the existing buildings in 
whole or in part may wisely be sacrificed, and 
finally it is essential to determine the order in 
which buildings are to be demolished and erected, 
with due regard to the necessities of the hos- 
pital as a going concern. 

It may be necessary for legal reasons, or it 
may be proper for sentimental reasons, to retain 
buildings or parts of buildings which, with the 
progress of the years, have ceased to be ideal for 
their respective purposes, and as a matter of com- 
mon sense, it would be inexcusable in these times 
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of peace and of post-war prices to sacrifice any 
substantial building which is reasonably safe for 
occupancy, moderately suitable for use, and ap- 
proximately sanitary. In the present instance, 
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is now occupied by the Syms operating theatre; 
the remaining half of this front, which is partly 
occupied by the accident ward, is reserved for the 
future laboratory, for the present small laboratory 
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the buildings of the- original group, non-fireproof 
and some fifty years old, were by general consent 
marked for ultimate replacement, while the more 
substantial buildings of later construction were 
designated for retention as serviceable and dur- 
able parts of the plan for the ultimate develop- 
ment of the hospital. 

In plot plan A the condition of the hospital in 
1921 is shown, with the buildings of most recent 
construction especially designated. In plot plan 
B, representing in outline the proposed future de- 
velopment of the hospital, it will be seen that five 
of the buildings which occur in plan A reappear, 
namely, the Syms operating theatre, the accident 
building, the McLane operating room, the private 
patients’ building, and the nurses’ home, the last, 
however, reclassified as an annex to the private 
patients’ pavilion. The hospital will ultimately 
require a nurses’ home having perhaps four times 
the capacity of the present building, and the site 
chosen for the future nurses’ home is the 10th 
Avenue front, at the westerly extremity of the 
block. 


Ample Exposure of Wards and Rooms 


From the standpoint of orientation it will be 
noticed that the three principal patients’ buildings 
extend from 58th to 59th Streets, in a direction 
approximately north and south. The spaces be- 
tween these buildings are wide, and inasmuch as 
only low buildings will be placed along the south- 
erly margin of the property at 58th Street, ample 
exposure of all wards and patients’ rooms to sun 
and air is assured. 

Ninth Avenue with its surface and elevated car 
lines is quite noisy. Half of the 9th Avenue front 


Plot plan A. 


buildings will by no means satisfy the future re- 
quirements of the hospital. The exit for the dead 
will be located in the court between the opera- 
ting theatre and the laboratory, while the ambu- 
lance entrance will be south of the accident ward 
on 58th Street. 

Along the northerly side of the hospital plot, at 
59th Street, traffic is heavy; here one finds a sur- 
face car line which affords connection with all of 
the subway and surface lines of the city. The 
natural approach to the hospital is by the 59th 
Street route, and on this side it is intended to lo- 
cate the future administration building, the gen- 
eral entrance to the hospital, the entrances for 
out-patients and for private patients. 


Administration Building Well Located 


Attention is called to the location of the ad- 
ministration building, lying just between the 
ward group on one side and the private patients’ 
group on the other. The future building marked 
“out-patient department,” which is situated mid- 
way between the surgical and medical ward 
buildings, will accommodate the out-patient de- 
partment in its lower stories while in the middle 
stories will be assembled the diagnostic and 
therapeutic laboratories of the hospital, directly 
and equaily accessible from the medical wards, 
the surgical wards and the out-patient depart- 
ment. This building may be extended to any de- 
sired height without detriment to the sun expos- 
ure of the ward buildings, and it is probable that 
the uppermost stories of this building, far re- 
moved from the traffic noises of the street, will 
ultimately be utilized for the accommodation of 
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semi-private patients. The long axis of this the chiefs of clinical services for office purposes, in 
building extends approximately from east to It will be noted that the accident room is in close Tl 
west, and the proper treatment of the building proximity to both the admitting ward and the tr 
would involve the placing of semi-private rooms x-ray department, and that there is a corridor ei 
and wards on the south front, the north front be- connection between the Syms operating theatre 
ing reserved for service and treatment rooms, day and the first floor of the surgical pavilion. 
rooms, stairways, elevator shafts, etc. The typical floor of this new building has a 
The connecting corridor which runs through rather distinctive character. It is well known 
the center of the block connecting the surgical that in the average surgical service one is apt to 
with the medical building, the medical building find a large number of convalescent patients, 
with the private patients’ pavilion, and the latter many of whom are out of bed and few of whom 
with the nurses’ home, will not extend above the require intensive nursing care. This convalescent 
first story and therefore will not darken the north- group it is proposed to assemble in two eight-bed 
erly halves of the buildings which it connects convalescent wards. For purposes of nursing, 
and serves. control glass has been freely used between these 
The new building which is here presented in wards and the central corridor. Three separa- 
detail is known as the surgical pavilion because tion or quiet rooms are available for suitable 
it will be used chiefly for surgical patients; ulti- cases. The main ward with a capacity of twenty 
mately this building will no doubt be used en- beds, is divided by partitions mostly of glass, 
tirely for surgical purposes, but for the time be- into a central section of twelve beds, and two side 
ing certain parts of the building will be devoted wards or sections of four beds each, the latter 
to medical and other uses. subdivided into individual cubicles. The oppor- 
The ground floor consists of three separate sec- tunity thus afforded for the separation of post- 
tions. The first of these is the admission or re- operative from other cases, and in the medical 
ceiving ward with subdivisions for men, women wards of providing a fresh air ward for pneu- 
and children, respectively, divided into cubicles monia cases, for example, is obvious. The nurses’ 
for individual patients. The plan shows three office and control station, in effect an extension of 
main admission wards with a capacity of four the central corridor at the entrance to the ward, 


beds each, two isolation rooms, two. admitting 
bath rooms, an examining and treatment room 
with a dark room, an office, waiting and history 
room, utility room, and pantry. A large part of 
the ground floor is allotted to radiography, cysto- 


directly overlooks the three sub-divisions of the 
“acute” ward. A wide loggia with southern ex- 
posure opens directly upon the central section of 
the acute ward, while a central loggia nearly sixty 
feet in length is available for convalescent pa- 
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scopy, pyelography, fluoroscopy and radio- tients and may be reached either from the main } 
therapy. This department has its own office and hall or from one of the convalescent wards. 
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Plot plan of ultimate development. 


waiting room, a dark room, a filing room, etc. The two large elevators, one to be used chiefly 
A part of the basement is reserved for the stor- for passengers and the other chiefly for supplies, 
age of old plates and films. The small remain- but interchangeable, occupy a position in the mid- 
ing part of the ground floor has been assigned to dle of a rather long block and open on a side hall 
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in such a manner as not to disturb any patient. 
The pantry and principal utility room are cen- 
trally located and both may be entered directly 
either from the acute ward or from the hall. A 
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and dining room for convalescent patients, and a 
modestly equipped clinical laboratory. Con- 
nected with the last is a toilet room for members 
of the medical staff. The nurses’ toilet room is 
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Plan of typical floor. 


sub-sink room or minor utility room is adjacent to 
the convalescent ward. The linen room has a 
central position adjoining the principal utility 
room. Two completely enclosed fireproof stair- 
ways are provided. A sub-station for charting is 
located close to the convalescent wards. The pa- 
tients’ wash room is an ante-room from which 
the water closets on one side and the baths on the 
other may be reached, but each room has its own 
window and separate ventilation. Both tub and 
shower baths are provided. Each floor has its 
stretcher closet, and on the floors which are de- 
signed for medical purposes this closet is fitted 
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entered from the linen alcove. The main corridor 
is open at its northerly extremity and cross cor- 
ridor ventilation is provided by treating the linen 
room which is directly opposite the elevator hall, 
as an open alcove. Drying and airing closets are 
connected with the utility room as well as a glass 
lined chute for soiled linen. Hoods are provided 
over all sterilizers. 

The eighth floor has been divided into two dis- 
tinct units, each self-contained, with pantry, util- 
ity room, chart room, day room, toilets, baths and 
loggia. The southerly half of this floor has been 
assigned for the present to the pediatric service, 
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Plan of first floor. 


for interchangeable use as a portable tub closet. 

A large examining and treatment room, fully 
equipped for surgical dressings and minor opera- 
tions, is found on each floor, together with a day 


while the northerly half will be devoted to the 
surgical care of children. On this floor the largest 
single unit is a cubicle accommodating two cribs 
with ample space between; these two cubicle 
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spaces may subsequently be divided into one-bed 
cubicles. 

A large sun room, uncovered tiled roof space 
and a small isolation ward have been erected on 
the ninth floor. 

Facilities are provided in the basement for the 
sterilization of patients’ clothes and mattresses. 

The cubical contents of the building, first to 
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terrazzo base, which as carried through the jamb, 
A strip of steel built into the partition at the top 
of the base forms a ground for the plaster and 
the terrazzo base, and prevents the absorption by 
the plaster of water used in making terrazzo base, 

All outside windows and doors are designed 
with transoms operated by transom lifts. The 
window sashes have wide bottom rails, allowing 
the lower sash to be raised 





eighth stories included, but — 
excluding the basement and 
roof stories, are 1,348,000 
cubic feet, within which space . 
286 patients will normally be 
cared for. In times of pres- 
sure additional beds may be 
placed in loggias and day 











iB Spt heh ' several inches before the bot- 
1] cae ae tom of the lower rail is above 
ge 3 Ree fe] the stool. This allows consid- 
hae Fo pS erable ventilation at the meet- 
a e ing rail without a draft on 
the patients. 


In the corridors, wards and 
=+— +, most of the smaller rooms the 
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rooms, thus providing accom- 








modations for fully 300 pa- 
tients. By the reduction or elimination of certain 
desirable service features the capacity of the 
building might have been increased by twenty or 
thirty additional beds, but the aim of the hospi- 
tal authorities was to provide a perfectly equipped 
ward building rather than one of great capacity. 

In construction the building is fireproof 
throughout, having a steel skeleton frame, sup- 
porting brick curtain walls and reinforced con- 
crete floor slabs. The furring and partitions are 
of hollow tile. The space between the furring 
and the outside wall is utilized for pipe lines and 
ventilating ducts. All horizontal steam and 
plumbing pipes and brine lines are hung from the 
floor construction and concealed by a hung ceil- 
ing. At all control valves, access doors are pro- 


" Details of utility and pantry. ~ 


gees floor and base are terrazzo of 
a warm grey tone, with brass jointing strips. The 
corridors and wards have a strip of grey linoleum 
six or eight feet wide laid flush with the terrazzo 
through the center where the traffic is the 
heaviest. The utility rooms, pantries, baths and 
toilets have a grey, vitreous tile floor, glazed tile 
wainscots and Napoleon grey marble shelving and 
stall partitions. In the children’s wards, day 
rooms and the three receiving wards on the first 
floor the same grey tile is used for the floor, while 
the wainscot is made of a dull glazed grey tile. 
Most of the rooms in the x-ray department have 
rubber floors, laid over cement, except in the 
radio-therapy rooms where there is an under floor 
of cork. These latter rooms have grey tile walls 
and ceilings. In the basement, with the excep- 
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Plan of eighth floor. 


vided in the ceiling and on the walls, set flush 
with the plaster. 

All the door frames are of drawn steel, flush 
with the plaster, terminating at the top of the 





tion of the toilet rooms, the floors and base are 
of cement. 

The walls and ceilings throughout the building 
are painted in neutral tones tu harmonize with 
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the terrazzo and grey tile. Narrow bands, of a 
deeper shade of the wall color, separate the wall 
and ceiling tones. Similar bands occur where the 
plaster abuts the tile work, metal bucks and the 
sanitary base. 

The arrangement of the equipment in the sev- 
eral service rooms was studied with a view to 
securing a substantial and durable installation to 
render a maximum service at a minimum cost of 
maintenance. All fixtures are either built in or 
suspended on brackets, and no pipes are brought 
up through the floor. 

The doctors’ call system is a drop light type 
with an annunciator in each ward and in the main 
corridor on each floor. The system has also been 
extended to the Syms’ operating theatre and other 
parts of the hospital, supplanting the former noisy 
call bells. 

The nurses’ call is operated by a push botton at 
the patient’s bed, that lights, simultaneously, 
lamps at the bedside, over the ward entrance, at 
the nurses’ station’ and in the utiilty room and 
pantry. The lamps remain lighted until the nurse 
resets the system at the bedside. At night, all calls 
are received at the principal nurses’ station but 
during the day the calls from the convalescent 
wards are registered only at the sub-station ad- 
joining these wards. 

Electric clocks are placed at convenient points 
throughout the building, controlled by a master 
clock in the administration building. 


Minimum of Mechanical Ventilation 


Owing to the adequate natural ventilation due 
to the shape and orientation of the building, a 
minimum of mechanical ventilation has been in- 
stalled. Exhaust ducts are provided from the 
toilets, utility rooms and pantries, discharging 
through a large fan in the roof house. A separ- 
ate exhaust system takes air from the first floor 
waiting spaces, from the convalescent wards and 
at a few other points where it was thought the 
air might become stagnant. 

The main supplies for the various services, elec- 
tricity, hot and cold water, high and low-pressure 
steam, brine lines, iced water, fire lines, are car- 
ried in pipe tunnels under the basement corridors, 
and as the development of the hospital proceeds, 
these tunnels will be extended and all trunk lines 
installed in them. 

In selecting the architectural treatment for the 
exterior, such considerations as harmony with the 
present buildings, adaptability to varied condi- 
tions and economy in the use of decoration, de- 
termined the use of'‘a style based on the brick 
architecture of Northern Italy in the eleventh 
and twelfth centuries. This type of design adapts 
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itself readily to the various sizes and masses of 
buildings which the ultimate development of the 
group will require and is a particularly suitable 
one for treating the tiers of super-imposed loggias, 
so that they will tie in with the rest of the com- 
position. 

Red clinker brick, laid up in a running bond 
with wide joints, was used for the main walls, re- 
lieved in places by brick pattern work. The same 
brick, set in various ways, was used for the string 
courses, cornices and parapet walls. The loggia 
columns are of limestone with simple block 
capitals; the tracery of the two rose windows is 
the only architectural terra cotta in the facade. 
The sloping roofs are covered with variegated 


terra cotta tile. 





COMMUNITY HEALTH SERVICE 
PROMOTED BY AWARDS 


Announcement is made from the American Public Health 
Association that a series of awards is to be made by the 
association on the basis of attainment and advancement 
of community health service. Rating will be made on the 
basis of standards evolved by the Committee on Municipal 
Health Department Practice from a study of the prac- 
tices of eighty-three of the largest cities of the United 
States. The first series of awards will be made to cities 
of a population of one hundred thousand or more which 
show the most nearly adequate community health service 
as of January, 1924. Similar awards will be made later 
on the basis of progress since January, 1924. Dr. C.-E. 
A. Winslow is chairman of the committee, which includes 
such distinguished sanitarians as Dr. C. V. Chapin, Provi- 
dence, R. I.; Dr. Haven Emerson, Columbia University, 
New York City; Dr. Donald B. Armstrong, National 
Health Council, New York City; Professors Freeman and 
Frost, Johns Hopkins University, Baltimore, Md.; and Dr. 
L. R. Thompson of the United States Public Health Serv- 
ice. 

Surgeon General Cumming of the United States Public 
Health Service has agreed to establish an office of ad- 
ministrative health practice under the direction of Sur- 
geon Paul Preble to work in cooperation with the Ameri- 
can Public Health Association—The Nation’s Health, 


September 15, 1923. 





DISTRIBUTION OF HOSPITALS SHOWN IN 
YEAR BOOK 


An article on the hospitals of the United States, their 
size, classification, distribution and expenditure, in the 
fourth edition of THE MopERN HospITAL YEAR Book, which 
will be off the press shortly, shows that whereas in 1873 
there were but 149 hospitals in the United States and 
its possessions, in 1923 there are 7,095, and whereas in 
1873 there were but 35,453 patient beds, in 1923 there 
are 792,069. 

Furthermore, a distribution of the hospitals in the 
United States, (according to the size of the cities in which 
they are located) not including its possessions, shows 
that 1,546 are in cities having a population of 100,000 and 
over, 446 in cities of 50,000 to 100,000, 532 in cities of 
25,000 to 50,000, 1,001 in cities of 10,000 to 25,000 and 
3,366 in cities of 10,000 and under. 





cae ae 


SEE ERE RN AR rey 5 


mites 





pte ae 


BR ey tee al 


586 THE MODERN HOSPITAL 





Vol. XXI, No.6 


PUBLICITY THROUGH SERVICE* 


By RALPH WELLES KEELER, COUNSELLOR IN PUBLICITY BOARD OF HOSPITALS AND HOMES OF THE METHODIST 
EPISCOPAL CHURCH, NEW YorK, N. Y. 


HEREVER the 
WV hospital comes 
in contact with 


the public it creates pub- 
licity either for or 
against the institution. 
People are influenced in 
their opinion of the hos- 
pital by the treatment 
they receive at the hands 
of such of its represent- 
atives as they are called 
upon to meet. This is 
true, whether it be 
brusque treatment re- 
ceived by an important 
visitor at the informa- 
tion desk, or harsh words 
uttered by an over-officious gateman to the truck 
driver delivering soap. 

The importance of the publicity that comes 
from service, good, bad or indifferent, cannot be 
overestimated. It is said by circus advertisers 
that to cover bill boards with posters on which 
appear exact photographs of the acts to be seen 
would give such a flat effect that no one would 
come to the circus. So they have lithographs pre- 
pared showing a female bare-back rider jump- 
ing through a hoop a foot above her horse’s back. 
And people, though they know it is an exaggera- 
tion, rather like it. They go in crowds to the 
circus, eat peanuts, drink lemonade and have a 
good time. Because they expect things to be 
on a circus scale at a circus, and are satisfied 
even though jostled and shoved and otherwise 
made uncomfortable. And though they realize 
that the daring rider does not quite equal her 
lithographed performance, there are enough other 
exciting and grotesque things to keep the mind 
from making very great protest. And the crowd 
goes away from the circus well pleased with the 
total effect. It is prepared to repeat the experi- 
ence next year. 


Supernatural Demands 

This sort of thing doesn’t take so well in the 
case of a hospital. Somehow people expect even 
more from a hospital than any institution could 
possibly give. To those who have loved ones 
or friends within the hospital’s walls, everyone 
employed there, either in administrative or pro- 
fessional capacity, stands between “the patient” 





*This is the eighth of a series of articles prepared for THE 
Mopern HospiTau by Mr. Keeler. 


Every detail of service in the hospital 
capitalizes into publicity or propaganda. 
As Mr. Keeler points out, such personnel 
of the hospital as the telephone girl, the 
clerk at the information desk, etc., need 
a superabundance of courtesy, for they 
are the ones who make many of the con- 
tacts between the public and the hospital. 
The reputation of the hospital is often at 
stake because of the apparent tactless- 
ness of certain of the personnel who weary 
of being polite to nervous, excited inquir- 
ers who make unreasonable or foolish de- 
mands. The hospital will always have to 
deal with this sort of people. That is why 
its employees need to exert an extraordi- 
nary amount of human sympathy. 


and death. It is a seri- 
ous matter to them. And 
as the people come and 
go it is people with the 
old anxiety new to them, 
the old burden fresh and 
heavy, the old expect- 
ancy, often of the impos- 
sible, at the hands of 
physicians and surgeons 
as new as though thou- 
sands had never had it 
all before. 

Because of this, both 
the administrative and 
professional staff must 
continually fight the ten- 
dency to become what 
the boys call “hard-boiled.” That this is difficult 
needs no argument. It is one of the hardest 
things there is to do. For accident, disease, op- 
eration and death are commonplace to hospital 
employees. Anxious friends, heart-broken rela- 
tives, eager inquiries are all a part of the day’s 
task. And what is routine in any walk of life 
too often receives routine treatment, even though 
it may be the unusual and unexpected to the 
other person concerned. 

But difficult as it may be, every hospital em- 
ployee should strive for that attitude of mind 
which eliminates brusqueness, an over-bearing 
attitude and such a sense of importance as offends 
and hurts the multitudes who come with hearts 
aching because of the uncertainties which dis- 
ease and operations open up. All this is needed 
in addition to the value which accrues to the 
hospital because of the publicity which such an 
attitude is bound to have. 


The Information Desk 


This service which furnishes material with 
which folks sing the praises of the institution 
should begin at the information desk. It is with 
fear and trepidation that the average individual 
approaches the information clerk. Said clerk has 
been busy with the incessant stream of people 
who want to know if John is any better—said 
John on investigation being John Smith, Surgical 
Ward III, who has had his quota of visitors for 
the day, and “‘you cannot go up”; or if Mary re- 
ceived the jelly that was sent down, (Mary being 
a probation nurse who spent her last Sunday off 
with friends who wanted to send her a treat) ; or 
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if, “I can see the doctor just a minute to tell him 
something about my boy that will help in his 
treatment.” Therefore her “Well, what do you 
wish?” startles the one about to inquire if she 
may see her husband in Ward VIII. So the 
query is given in a half frightened way, and 
the poor woman is all excited by the time she 
is told to go up three flights to the left. The 
information clerk needs all the tact, cheer. grace 
and sympathetic good humor that any individ- 
ual can have. She must be as wise as a serpent 
and as harmless as a dove. For her’s is the 
difficult task of discerning who are those try- 
ing to evade the hospital’s rules and those who, 
in agony of sorrow, are trying to find the way 
to the bedside of a loved one. With the con- 
stantly increasing foreign-speaking population 
her task grows more difficult. It is not a posi- 
tion to be filled by “just anybody.” It is one 
of the most important points of contact with the 
public that the hospital has. She gives cheer or 
burdens already over-loaded hearts. She sends 
folks away with bitterness towards the hospital 
or feeling that the information clerk made the 
entire visit easy. Both types of information 
clerks are found in our hospitals. But those 
who fail to understand the real service they may 
render are a liability a hospital can ill afford 
to carry. Those who realize their opportunity, 
give the hospital a good name by the mere faith- 
ful performance of their daily task. 


The Telephone Operator 


The operator at the telephone switchboard has 
the same kind of responsibility and opportunity 
to help or harm the hospital that the information 
clerk has. Only her responsibility is somewhat 
greater as there is no opportunity to smooth out 
the ruffled individual at the other end of a 
telephone connection. 

The task at the switchboard is exceedingly 
hard. Most people have a natural antipathy for 
telephone operators. They imagine that the girl 
making the connection has a good time in giv- 
ing wrong information, wrong numbers and re- 
porting “The line is busy.” This fact makes it 
necessary at the very start to hdve a man or 
woman at the switchboard who has remarkable 
self control. Nay, more than self control. There 
is needed also a pleasant voice. Some people’s 
voices are so harsh that even when they say 
something pleasant it sounds as though they were 
barking or snarling. A pleasant voice, therefore, 
helps tremendously. Then, too, the telephone 
operator must be trained so as to realize that 
the most of the people calling the hospital on 
the phone are in a highly nervous state due to 
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anxiety concerning patients in whom they are 
interested. They imagine the telephone opera- 
tor knows everything about everybody in the in- 
stitution. And the operator very soon gets 
into hot water, then grows angry, and a bad im- 
pression is created. 

The telephone operator should have a goodly 
stock of information. But it is always better 
for the institution if she can connect the per- 
son phoning with someone else, who has more 
detailed knowledge concerning the query pre- 
sented. This makes possible a more satisfactory 
answer and also rids the mind of the one tele- 
phoning of all suspicion that the telephone op- 
erator is trying to bluff him out of getting what 
he wants. 

It is easier for an operator responding to a 
call to say “Wesley” than it is to say “Wesley 
Memorial Hospital”. But the latter is far more 
satisfactory. It inspires a little confidence in the 
person calling. And when a request is made for 
the head nurse when in reality the person should 
ask for the office, it is not good for the hospital, 
and it certainly is not good manners for the op- 
erator to respond “I don’t think you know who 
you want.” It is far better for the operator to 
refer the inquiry to the office or information 
clerk at once, and keep out of controversy. 

It is harmful to have people saying “I called 
up the Hospital this morning, and you’d 
have thought I was a burglar trying to break in, 
the way their telephone operator talked to me. 
She’s the sassiest thing I ever heard. It can not 
be much of a place if they stand for such kind 
of employees.” 

The telephone operator has the opportunity of 
creating a favorable attitude toward the hospital. 
She should be so fitted and trained to make a 
good impression over the wire that those who 
telephone the hospital for any purpose whatever 
will “hang up” feeling that so far as the telephone 
service is concerned they are satisfied. 


Administrative Officers Need to be Careful 


The effect of position often is to make people 
autocratic and heady. The floor walker in a 
department store struts about with an air of pro- 
prietorship. This comes in part from that fact 
that he must be consulted about every little de- 
tail of business in that section of the store over 
which he exercises lordship. The hospital ad- 
ministrative officers are apt to develop a similar 
pose. And this, for the most part, unconsciously. 
Fortunate is that hospital whose superintend- 
ent is able to meet anxious men and women, and 
forget his power of authority for the time. Many 
of those who are referred to him are frightened 
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almost out of their wits because of having to 
talk to him. They are not accustomed to dealing 
with those in authority. And they are fearful 
lest their smallest request may be turned down. 
What joy, therefore, to find that the superintend- 
ent is human, is willing to listen sympathetically 
and grant such requests, and give such informa- 
tion or counsel as is needed. True, the super- 
intendent is a busy man. But being busy is no 
excuse for failing to demonstrate in his contacts 
with people that the service of the hospital is a 
genuine ministry in every way. 

There is more danger of offense being given 
by clerks and attaches working under the su- 
perintendent, than by the superintendent him- 
self. Too often those possessing a little authority 
become arrogant in its use. They are snippy in 
their dealings with the public. They manifest 
an air of contempt for the ignorant or foreign 
speaking. They help make the term “institu- 
tion” a by-word and a reproach. Frequently 
concerned with their own personal affairs, they 
act annoyed when someone, burdened with anx- 
iety over a sick relative, appears on the scene 
with a question for information or direction. 
Could all such employees be impressed with the 
fact that to those who come to them for informa- 
tion or service of any kind, they are the hospital, 
the conditions existing in such cases might be 
remedied without much trouble. In addition the 
fact should be stressed, that every individual 
coming to them, may come there but once, and 
it is then the only opportunity of sending them 
away with a friendly attitude toward the hos- 
pital. 

Military Regime Forbidding 

It will always be difficult for hospital execu- 
tives to make clear to the public the necessity 
for the almost military regime with reference 
to nurses and doctors. That is, the why of the 
formal relationships that must prevail between 
them while on duty in the hospital. To the pa- 
tient who watches it day by day it sometimes 
appears to be a dumb show. The severe, wise 
look and queer questions of the doctor and the 
almost servile answers of the nurse are all a 
mystery to him. Its influence is to create a sus- 
picion that the doctor is not over-interested in 
the case and that the nurse considers him just 
one of the items in her course of instruction 
which will fit her for outside duty. 

There are doctors and surgeons, however, who 
put into the required formal routine somewhat 
of the. cheer and sympathy of life. The patient 
rejoices to see them come into the ward and 
awaits his turn with eagerness. And there are 


nurses who are able to forget themselves suffi. 
ciently to make the most commonplace service 
rendered glow with the spirit of love and per- 
sonal interest. 

Perhaps the intern, too, needs a little advice 
with reference to the effect his service has on 
the attitude of patients and their friends toward 
the hospital. An illustration only a week old 
may emphasize this. A man stricken with appen- 
dicitis was hurried to a large municipal hospital 
by his physician. The operation was performed 
and recovery was in progress. But the wound was 
not looked after very well. When his own 
physician called, the patient complained about 
the lack of attention. Whereupon his physician 
asked him if he had “slipped” anything to the 
head doctor. He replied he had not. “Then do 
so,” advised his physician. The poor man sent 
home for ten dollars, and when next the hos- 
pital doctor came through the ward he gave him 
the ten dollars. Whereupon he began to get bet- 
ter attention. But the intern charged with 
dressing the wound of this patient, had not par- 
ticipated. Therefore he grew lax again. The 
patient called the head doctor’s attention to the 
failure to dress the wound for several days, and 
the intern was taken to task. When the intern 
was alone with the patient he abused the patient 
for making the complaint and told him he must 
have a pull to get the attention he was getting. 
The result of this experience is that several 
people who live in the community where this man 
lives are carrying on a propaganda of con- 
demnation against this institution. The fine 
treatment received in this same hospital by an- 
other member of the community is lost sight 
of in the uproar created by what seems to be, 
to say the least, a strange procedure, and to folks 
in general,—unjust treatment. 


When the Food is Cold 


One of the difficult problems in a hospital is 
to serve food so that it is hot when the patient 
receives it. Modern equipment is helping to 
overcome this difficulty to a large degree. But 
the human element often enters in to defeat the 
opportunities modern equipment makes possible. 
Those whose duty it is to serve the food occa- 
sionally do not realize the difference it makes to 
a patient if his food is hot, although this same 
individual would consider it a just cause for com- 
plaint if his meals were served cold. Some- 
times it is due to carelessness. At other times 
it is due to inexperience. And occasionally it 
is due to having too much conversation while 
the process of preparing the trays is going on. 

Patients are usually fretful about their food 
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though there are some hospitals where the food 
is so wholesome and prepared in so tempting a 
way that every patient has an air of expectancy 
when the meal time approaches. But how dis- 
couraging to have a tray brought on which 
everything is about stone cold. When the next 
caller comes, the cold food furnishes the material 
for conversation on the part of the patient. 
Indeed it is the one thing that seems to be life’s 
important issue at such a time. In a certain 
hospital, where ward patients who were con- 
valescing and able to be about ate in the kitchen 
off the ward, a food strike was started. It was 
always a half-hour after the quota of food for 
the ward arrived from the main kitchen before 
these men were served. Meanwhile, all the food 
stood on the table in the original dishes uncovered, 
as the nurses prepared trays for the patients in 
bed. While the strike seemed unjustified to the 
nurses of that ward, and while the superin- 
tendent of the hospital stood back of the nurses 
in the presence of the patients, nevertheless ef- 
forts were made to correct the fault, for fault it 
surely was. The tale of woe over cold food con- 
stituted the sum total of the advertising which 
that particular hospital received from that group 
of men. Hospital food will ever be complained of 
by some. But wholesome food, daintily prepared, 
served hot, in dishes that are somewhat thinner 
than those used in a Bowery bread line helps 
greatly in reducing such criticism to the mini- 
mum, and gives patients some of the well done 
service of the hospital to talk about in place of 
growling about the food. 


The Garrulous Orderly 


There is an inherent tendency in most people 
to “be agin the government.” The office boy re- 
sents the authority of the stenographer. She 
in turn thinks her chief incompetent and too 
officious. And he thinks the general manager 
doesn’t know how to run the business. The gen- 
eral manager sees no wisdom whatsoever in his 
board of directors. Each, therefore, does some 
knocking concerning those just above them. But 
of all those individuals who have their hammers 
out and keep them busy, the hospital orderly 
takes the prize. The very nature of his task im- 
plies the type of man usually found holding such 
a position. But neither his type nor the limita- 
tions of his task are known to the patients. 
Therefore, as the orderly poisons the mind of 
patient after patient with his tales of this doc- 
tor’s inefficiency or carelessness and this nurse’s 
inability to carry out a doctor’s directions, the 
patient begins to develop a greatly distorted con- 
ception of the hospital and its work. Now the 
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orderly is about the only person connected with 
the ward who has time to talk much with a pa- 
tient, the nurse usually using the same set 
formula of speech for each task done for a pa- 
tient day by day. And a sick man or one who 
has been operated on is in just the mental condi- 
tion to listen to complaints. And coming from 
one of the hospital “staff” they bear consider- 
able weight with him. 

Because of this it is well worth while to try 
at least to discourage the garrulous orderly from 
talking too much. True you can not make a 
dumb man out of him. But it is possible to do 
something in the matter. One way is to give 
him a feeling that he is a real and necessary 
part of the ward outfit, and not just a servant, 
performing the most menial of the institution’s 
tasks. 


Service in General 


The points of contact which patients and visi- 
tors have with the hospital thus gone into in de- 
tail indicate what may be expected as a result 
of poor service in general. And by poor service 
is meant not merely a low standard of actual 
hospital service but also the failure in perform- 
ing that service of making every contact with 
patients and visitors count in a favorable way 
for the advantage of the hospital. “When I 
visited Jones at the Mercy Hospital” or “The 
time I was operated on at Union Hospital” will 
be the opening phrase for many a discussion of 
the hospital concerned for months after the visit 
or the operation. See to it that what follows 
is of a laudatory character and not spoiled by 
some over-officious act or apparent neglect or 
uncourteous treatment. 

Those who manage hospitals know that the 
nurse is there primarily for the purpose of get- 
ting a training. They also understand perfectly 
that the average intern is interested in a given 
case because of the background and experience 
it is giving to him and not in the individual whose 
presence in the hospital gives him the case on 
which to work. But the public does not know 
that. To the patient the nurse and intern (and 
the intern is a full-fledged doctor in the mind 
of the patient) are there for his benefit. And 
in his weakened condition there is no limit to 
the attention the patient expects. Visitors hold 
much the same view as does the patient they 
visit. Only the visitor is apt to realize that there 
are many other patients needing the same care- 
ful attention. It is possible for every hospital 
employee, whether on the administrative or pro- 
fessional staff, to create the attitude of good- 
will and gratefulness toward the hospital in 
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everything that they do. That many already do 
this very thing is a cause for rejoicing. But 
the number of hospital employees who are self 
centered or so occupied with the importance of 
their position, is very large. And they too fre- 
quently undo all the results the others make 
possible. 

There is no task in the day’s routine of a 
modern hospital that is not worth doing well. 
Were there no other motive, the reaction on the 
one doing a task well makes it all worth while. 
But apart from this, every hospital employee rep- 
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resents the hospital in every task performed, 
And in representing an institution of this char- 
acter, in all fairness, the very best, both techni- 
cally and personally, should be given. Some hos- 
pitals which are very careful about efficiency 
in most ways, give too little heed to the in- 
fluence which their staffs have on the mental 
attitude of patients and visitors toward the 
institution. 

There are publicity possibilities here that are 
worthy of the most careful attention. The divi- 
dends are large. 





A BUILDING FOR TUBERCULOUS PATIENTS AT THE 
HUDSON RIVER STATE HOSPITAL* 


By SAMUEL W. HAMILTON, M.D., Division or HosPiraAL SERVICE, NATIONAL COMMITTEE FOR MENTAL HYGIENE, 
New York, N. Y 


UBERCULOSIS is a disease frequently 
T found among patients with mental diseases. 

Aside from the usual liability of a portion of 
mankind to develop this disease, certain groups of 
mental patients are particularly liable because of 
(a) their inactivity, (b) lack of cooperation in 
sanitary measures, and (c) insistence on 
breathing and swallowing infected material from 
the ground or other sources of danger. There is 
great variation in the number of cases reported 
from different hospitals. A study made from the 
extensive experience and careful statistics of the 
New York state hospitals leads to the conclusion 
that about three per cent of hospital population 
may be expected to be ill with this disorder at any 
time. 

It is probable that more cases of mental disease 
with pulmonary tuberculosis fail to respond to 
treatment than is the case in the general popula- 
tion, for reasons mentioned above. Hospital pro- 
vision must be more liberal than for the general 
population; recovery or marked improvement in 
the ordinary tuberculosis hospital leads to dis- 
charge, but the mental patient with arrested 
tuberculosis may have to remain within the hos- 
pital on account of his mental condition and it is 
usually better for him to stay on the tuberculosis 
service with close oversight than to go back to 
some ward for working patients or disturbed pa- 
tients where the indicators of a relapse would not 
be so quickly noticed. It is safe to say that in a 
large hospital for mental diseases not less than 





*This is the second of a series of articles on the state hospital eon- 
struction prepared for THE MoperRN HospiTAL by Dr. Hamilton. The 
first article appeared in the November issue, page 449. Acknowledg- 
ment is made of the courtesy of Dr. W. G. Ryon, ye ere ee © Hud- 
son River State Hospital, durin ng this study and for photographs; and 
to Mr. T. B. Kidner, institutional secretary, National Tuberculosis 
Association, for much assistance. 


five per cent of the men and seven per cent of the 
women should be placed in the tuberculosis group. 

Pavilions for the tuberculous insane have fol- 
lowed the same modifications in plan and con- 
struction as have other tuberculosis hospitals and 
at the present time show as wide variations. If 
one were to trace the type of construction from 
year to year, one would probably find that mental 
hospitals are somewhat behind others in the type 
of provision made for the tuberculosis case; this 
might be expected, since the mental hospital con- 
centrates on meeting the indications of the pa- 
tient’s mental state, whereas the general hospital 
or special tuberculosis hospital has no other con- 
cern than the treatment of the patient as a case 
of tuberculosis. The time was when they were 
allowed to mingle with other patients and their 
expectoration in all sorts of improper places could 
serve as a source of infection to those around. 
This condition was not peculiar to mental hos- 
pitals, and is sometimes seen now in jails and 
almshouses. Next, spitters were segregated in 
tents. Some years ago tents were replaced by 
wooden shacks, and of late years the shacks have 
been followed’ by buildings of more solid construc- 
tion. There undoubtedly has been less attempt to 
sub-classify the tuberculous, because in many 
mental hospitals the number of cases is few. 

The general problem of the tuberculosis unit is 
the same in a mental hospital as elsewhere—to se- 
cure rest, actinic therapy, ventilation, ease and 
speed of supplying food, etc. It is desirable that 
the same grouping of cases according to degree 
of nursing needed should be followed as in & 
special tuberculosis hospital. The problem, how- 
ever, is modified by the necessity of a grouping by 
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conduct, which may be roughly divided into (a) 
eases able to look after their bodily needs; (b) 
cases requiring continuous and unflagging obser- 
yation; (c) cases confined to bed and physically 
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work in this way under conditions such as exist 
in this hospital; a plant which does not make ex- 
cessive demands for upkeep, a master mechanic 
who is able to plan and supervise such work, a 








; 





New building for tuberculous patients, Hudson River State Hospital. 


weak. Since it is not feasible to have an unlimited 
number of nurses and sub-divide patients with- 
out limit, one has to plan his building with a view 
to suitable compromises in the matter of sub- 
division of groups. 

Hudson River State Hospital is located at 
Poughkeepsie, N. Y., on high ground, several 
points of which command an extensive view of the 
surrounding country. On a hillside overlooking 
the valley of a small tributary to the Hudson and 
commanding a view of several miles is located 
“Lake View,” the new building for 102 tubercu- 
lous women. The first floor is 437.5 feet above 
sea level and almost as far above the Hudson 
at this point. On another hill in plain view is a 
city institution for tuberculous patients, and in 
the far distance are farms and estates and the 
outskirts of Poughkeepsie. 


Building Ideally Constructed 


The building faces a little south of east. The 
hill behind it rises to the height of 496 feet, 
breaking the force of cold winter winds sweeping 
down the Hudson valley from the Catskills. The 
building is constructed on simple but agreeable 
lines. The first floor is supported on reinforced 
concrete beams; concrete slabs from the floor. 
Above that floor the construction is frame. The 
plans were drawn in the office of the state archi- 
tect, Mr. Lewis F. Pilcher, who has recently re- 
tired. The building was erected by the hospital 
mechanics whose number was somewhat increased 
for the work of construction. The low cost 
(about $75,000) shows the wisdom of doing the 


force of mechanics adequate to the proposition and 
a type of construction which does not involve the 
placing of much steel. After a year’s usage the 
building shows evidence of its careful construc- 
tion and is a credit to the management of the 
hospital. 

Several other buildings stand in the neighbor- 
hood, the nearest of them being a chapel about 
140 feet to the front and twenty-one feet lower 
at the first floor level. The several buildings in 
this group are all provided with individual heat- 
ers and one engineer makes frequent tours dur- 
ing cold weather, giving attention to the heaters 
in rotation. They are, of course, low pressure 
steam apparatus. 

The building may be described roughly as an 
extended oblong with short backward projection 
in the middle for the service unit. The total 
length is 299 feet, three inches, and the greatest 
depth is seventy-five feet. A hospital roadway 
passes thirty-five feet from the front of the build- 
ing which is approached by broad cement steps. 
At the entrance is a reception room at the left, a 
medical office at the right and behind it an ex- 
amining room. Behind the reception room is a 
drug room. The wings are homologous. On leav- 
ing the center one enters a dormitory accommo- 
dating twenty-four patients, twelve along each 
wall. The front and back are glazed almost con- 
tinuously, with triple-hung windows. On the 
front the beds may be rolled out onto a veranda, 
sixteen feet in width of which is covered and 
seven feet six inches uncovered. This veranda 
extends along the front of the building beyond 
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the end of the dormitory in each direction. When 
the patients are all indoors their beds stand in 
rows facing each other. 

Beyond the dormitory is a section including two 
single rooms, clothing, linen and utility rooms, 
spray bath room, a large toilet for patients and a 
small one for employees. All these rooms have 
outside light. The two single rooms house the 
patients who are so ill that their presence in the 
dormitory would be depressing. Beyond this sec- 
tion at the end of the building is the day room. 
This, like all other parts of the building, is well 
glazed. It has in one corner an attractive fire- 
place. Exit from the building is ordinarily from 
the center, but one can leave anywhere along the 
length of the veranda, and since there are no win- 
dow guards hasty exit could be made through any 
window in the place. 

The second floor is not so wide as the first ex- 
cept over the toilet, bath rooms, and day room. 
The large dormitory extends through the middle 
of the building, so that its length is ninety-three 
feet five and one-half inches, thirty-one feet longer 
than the dormitory below. Beds stand end to end 
fongitudinally. The day room, toilet and bath 
room are the same size as the ones below. There 
are no single rooms on the second floor. Emer- 
gency exit would be to the veranda roof. 

The service unit projects toward the rear and 
is also two stories in height. To reach the level 
of the patients’ dining room one ascends four 
steps from the first floor, or descends ten from 
the second floor. Behind the dining room is the 

































serving room and an examining room. Food ig 
brought to both floors on a dumb waiter. 

There remains the basement under the center 
of the building. The kitchen is at the rear with 
its refrigerator. One descends eight steps from 
the roadway at the back in order to enter the 
kitchen. There are two store rooms, both dark 
except for artificial light. In the larger, vege- 
tables are kept and are prepared for cooking. 
The boiler room is on a lower level than the kit- 
chen and reached either from there or from the 
outside. Under one wing is a very generous stor- 
age space for coal. The other wing is not utilized 
at the basement level. There is a small toilet off 
the kitchen. A shower bath for the cook might 
be installed. 

Several questions suggest themselves regarding 
a building of this sort. It cannot be said that 
there are rigid standards by which to settle all 
these matters, for different physicians and archi- 
tects have different preferences. One does never- 
theless, while following the trend of tuberculosis 
hospital planning during the last fifteen years, 
come to the conclusion that certain measures 
formerly adopted are no longer considered ade- 
quate. 

It is now the custom to build for those seri- 
ously ill a structure very like a small general 
hospital. Air and light are of course sought in 
generous measure, but the building is definitely 
designed for patients who must be in bed and it 
is customary to split it into small units so that 
patients may have the varying regime called for 








View of new building for tuberculous patients showing long porches across the front. 


serving room. On the second floor is a pleasant 
dining room for the personnel, an ample labora- 
tory (not often used because the hospital has an 
admirable laboratory in another place), a small 





by variations in their physical condition, and also 
that the illness of one may not be a menace to his 
neighbor. How far one should go in this direc- 
tion in a mental hospital is still a question, but 
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the writer believes that we must try to give our 
well-conducted patients a greater degree of 
privacy than has been the tendency during the 
last few years, and that when patients are to be 
kept in bed structural 
measure Should be 
taken to prevent their 
expectoration from be- 
ing carried to other pa- 
tients in the building.* 

In this building there 
are four single rooms 
and no units for two or 
four beds. The result- 
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and dining rooms on the same level. Possible 
inconveniences of arrangement in the building 
here described are (1) that supplies for the 
kitchen must be carried down the outside steps 
and waste carried up; 
(2) that food must be 
transported from the 
kitchen in a dumb 
waiter; (3) that food 
for bed patients must 
be taken from the serv- 
ing room through the 
dining room four steps 
to reach the ward, and 





dishes when brought 





ant necessity of having 
numerous patients in 
one dormitory is unsat- 
isfactory on every 
ground except that it allows one nurse to oversee 
a large number of patients; whether she can give 
to them as much individual attention as is desir- 
able might be questioned. The added privacy 
that would be conferred by dwarf partitions four 
feet six inches high between beds might add to 
comfort of the patients. When depressed patients 
are under treatment or those who are inclined to 
open a window and wander off, they must, of 
course, be under constant and close observation, 
but it would seem more comfortable to have them 
in groups of eight or ten rather than in larger 
numbers. 
Inconveniences of Arrangement 

At this particular site, the arrangement by 
which the dining room is on a different level from 
the patients’ floor was inevitable. It is a fair 
question whether it is not better, when possible, 


BASEMENT 


back must be again car- 
ried up the four steps. 
In a hospital where the 
carrying of food is done by paid employees this 
question would be more serious than in a mental 
hospital where unskilled labor is always abundant. 

The entire first floor is built of concrete slabs 
with cement finish. There has been expressed, 
during the last five years, a vast deal of dissatis- 
faction with all accepted forms of hospital 
flooring and it cannot be said that questions of 
preference are settled yet. Probably the finest 
flooring is fabricated rubber, but a few years’ 
trial is necessary before this can be asserted 
positively. There is no question that cement is 
somewhat jarring to walk on and decidedly cold 
in a building of this sort. The floors of the sec- 
ond story are of wood. Hospital superintendents 
sometimes object to wooden floors on the ground 
that the type of care which will prevent them 
from rotting and splintering is very costly. This 
































FIRST FLGQOR PLAN 


to choose a piece of land whose slope is not so 
great as to preclude putting the kitchen, serving 





*The older mental hospitals were built with many single rooms; a 
very large number of these were locked at night and many of them 
during the day. In a later building period dormitories were employed 
more than single rooms in order to break up the practice of seclusion. 
Then, in order to reduce cost, buildings with larger and larger dormi- 
tories were erected, so that now one can find a hundred patients quar- 
tered in one vast room. The result at night is that no one can be 
sure of rest, for somebody is apt to be stirring every minute and 
Perhaps disturbing those about him. 


objection does not apply in a mental hospital 
where it is always possible to put as many pa- 
tients as necessary running heavy polishers, by 
which means the wooden surface may be kept well 
waxed and protected against disintegration. A 
good wooden floor well waxed and polished and 
never treated in any other way is probably as at- 





<a 


a 


i 
ti 
ty 
hi. 
ik 
. 
is 
Hi 
4 
; 
{ 4 
4 

‘ 
i 

! 





594 THE MODERN HOSPITAL 


Vol. XXI, No.6 











pean -roaw 


ear Seen cena vos 
: P a 












pe a 


= Sas See 















—_ 
‘NN es 








voner 











E aoe SmCovenam Vea anna 
SS SS 

















SECOND FLOOR PLAN 


tractive in appearance and as sanitary in opera- 
tion as any floor we have for dormitories and 
sitting rooms. 

A few other points may be mentioned. Metal 
ceilings are not especially attractive and lath and 
plaster are preferred by some. If there were 
natural instead of artificial light in the room 
where vegetables are prepared it would be a bet- 
ter workroom. All the labor about such a building 
can well be performed by patients convalescent 
from tuberculosis and every place where they 
work should be well aerated and lighted. Radia- 
tors hung on the wall instead of standing on the 
floor are easier to keep clean. Such an arrange- 
ment has not yet come into fashion in mental 
hospitals but it can well be made use of more ex- 
tensively than at present. 

Special Provision for Disturbed Patients 

Last of all one might raise the question as to 
where the disturbed patients with tuberculosis 
should be cared for. One would wish in addition 
to the present provision for 102 women a place 
where ten or twelve who are restless or uncleanly 
or noisy could be given equally good care in 
equally attractive surroundings. Of all tubercu- 
lous mental cases these need the most care and are 
least satisfactorily dealt with except by isola- 
lation. Some would prefer a wing on this build- 
ing, a wing so set that occasional noise from the 
rooms would not be easily transmitted to the rest 
of the building, and with doors and windows pro- 
vided with some acceptable type of guard so that 
the patients could not make their way out unper- 
mitted. On the other hand, it is perhaps better 
to provide for such patients in a separate pavilion 
and leave the fine sense of freedom that this build- 
ing conveys entirely undisturbed. 

For ambulant patients or for those who must 
be in bed part of the time but can put on their 
clothes to go to the dining room, this type of 
building is quite satisfactory. The Hudson River 
State Hospital should, of course, be provided with 
additional buildings, in order that all those who 
are physically ill may receive the individual at- 
tention, that only four can get in this building, 


and in order that the disturbed may receive the 
benefits of a strict anti-tuberculosis regime and 
be prevented from endangering the health of other 
patients. The building under discussion is in 
several regards one of the best for tuberculous 
mental cases in the country. Its glorious sur- 
roundings must contribute to the morale of the 
patient. Its interior arrangements are cheeful 
and in many regards highly attractive. Many 
mental hospitals would be indeed fortunte if build- 
ings so good as this were provided for their 
relatively quiet tuberculous patients that are not 
confined to bed. 





PUBLISH NATIONAL BOARD BULLETIN 


A recent first appearance of a publication which is of 
interest to many is the National Board Bulletin dated 
October 1, published by the National Board of Medical 
Examiners. The first issue containing eight pages is de- 
voted mainly to the work of the board and interesting 
facts concerning current examinations. 

The purpose of the bulletin is stated in the first num- 
ber. “Its aim will be to cover the news of the organiza- 
tion primarily but, if space permits, it may include 
occasional items of particular interest to medical students 
and associates of the board which might not reach them 
through other news channels.” 

The bulletin will be issued bi-monthly. Dr. Everett S. 
Elwood, managing director of the board, is editor of the 
bulletin. 





Santa Claus visits the children at the Baptist Hospital, Houston, Texas. 
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A MODERN AMERICAN TUBERCULOSIS SANATORIUM" 


By H. J. CORPER, M.D., ReEseEaRcH DEPARTMENT, NATIONAL JEWISH HOSPITAL FOR CONSUMPTIVES, DENVER, COLA. 


upon a rather simple principle based on 

the original triad “open-air life, generous 
diet and plentiful rest,” optimistically advo- 
cated by George Bodington in his original report 
in 1840' is a monument in markedly elaborated 
form to the man who established the first open- 
air sanatorium in the world that same year. 
Even though he had to give up the material] en- 
deavors he tenaciously retained his primary stand 
as regards its value. As time has proven, Bod- 
ington’s scientific acumen was, indeed, splendidly 
sound and penetrating; but the cases reported 
by him, only six, were too few in number to sup- 
port the weight of his theory and, judged by the 
high standard of his day, too scantily reported. 


T« modern tuberculosis sanatorium built 
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that tuberculosis is a curable disease and that his 
methods were sound. In 1862 the Alte Kurhaus 
with forty rooms was finally finished after many 
minor disasters and by the early eighties a new 
Kurhaus for an additional sixty beds was built, 
thus insuring the entire success of the sana- 
torium method of treatment. All over the world 
the sanatorium idea then began to take a per- 
manent hold and by 1889 every professor in 
clinical medicine taught the curability of tubercu- 
losis. Prominent among Brehmer’s pupils was 
Peter Dettweiler, who became cured of his pul- 
monary tuberculosis in Brehmer’s sanatorium. 
Dettweiler was instrumental in establishing the 
first people’s sanatorium at Falkenstein, Germany, 
and had the great satisfaction of seeing his own 
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Airplane view, National Jewish Hospital for Consumptives, Denver, Colo. 


The wisdom of the sanatorium method of 
treatment was finally practically demonstrated 
when Herman Brehmer® succeeded in establish- 
ing and perpetuating the monumental and pic- 
turesque Kurhaus in Gérbersdorf, a little village 
in what was then the Prussian province of Silesia, 
Germany, 1715 feet above sea level. Brehmer’s 
active career began in 1854. He had many diffi- 
culties to overcome, and his whole life was a con- 
stant struggle to convince the medical profession 





*This is the first of two articles on the National Jewish Hospital 
for Consumptives, Denver, Colo., prepared for THE MopERN HOosPITAL 
by Dr. Corper. The second installment will appear in the February, 
1924, issue. 

1. Higginson, Charles Gaskell. The Founder of Open-Air Treat- 
ment. British Jour. of Tuberculosis. 1907, Vol. I, p. 176. 

2. Kinghorn, Hugh, M. Brehmer and Dettweiler. Amer. Rev. 
Tubere., 1922, v. 950-. 


practical example followed to a very large degree 
everywhere. Later the people’s sanatorium was 
transferred to Ruppertshain in the Taunus 
Mountains. 


Pioneer American Sanatorium 


Dr. Edward L. Trudeau’, then a young Ameri- 
can physician, while nursing his brother who was 
suffering from a fatal pulmonary tuberculosis, 
himself developed the disease and while regain- 
ing his health in the Adirondack Mountains in 
1884 laid the foundation for the pioneer Ameri- 
can sanatorium based upon the principles laid 
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3. Trudeau, E. L. An Autobiography. Doubleday Page & Com- 
pany. New York City. 1916. 
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the United States who 
are unable to pay, re- 





so successfully mater- ~—- 
ialized by Brehmer. 
This sanatorium grew 
until its influence was 
felt throughout the en- 
tire United States and 
America, and it is 
pointed to with pride by 
American tuberculosis 
physicians as the par- 
ent sanatorium in this 
country. It was here 
that the cottage idea of 
sanatorium treatment 
originated as contrasted 
to the original Kurhaus 
of Brehmer. Finally 
there has been added a_i 
school for physicians _|| iz 
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gardless of creed, and 
has grown in capacity 
until at present it ac- 
commodates 190 pa- 
tients. The sanatorium 
is in the city of Denver 
Coll in close proximity to 
eo JU the Rocky Mountains 
and at an altitude one 

#} mile above sea level 
| where the air is clear 

' and dry and_ where 
there is a preponder- 
ance of sunshine the 
year around. The hos- 
pital is housed in twelve 
modern buildings, 
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2) ee equipped with all the 





\\ ___|'] modern conveniences of 





interested in the study — / 
of tuberculosis with a 
staff of the best quali- 
fied teachers of this subject in America. 

A visit to one of the large national sanatoriums 
leaves an everlasting impression rarely to be 
forgotten, which in a way depicts the history of 
the successful phases of the sanatorium fight 
against tuberculosis. A description of one of 
the more up-to-date and completely equipped 
American sanatoriums might well serve as a 
composite picture of all of them. 

Since the detailed plan of every sanatorium 
differs slightly as to structural distribution of its 
units, a description of the National Jewish Hos- 
pital for Consumptives will serve as a typical 
example. 

The National Jewish Hospital for Consump- 
tives at Denver, Colorado‘, was established in 
1890 by Rabbi William S. Friedman as a sana- 
torium for tuberculous patients from all parts of 





4. Pisko, Mrs. S. The New Children’s Building of the Heteut 


com Hospital for Consumptives, THe Mopern HospiTau, 1921, XV. 
404, 


Plot plan showing arrangement of buildings. 


the large city hospital. 
The organization is of 
national scope guaranteeing a stable and reliable 
service not susceptible to the individual ideas 
either from a medical or administrative stand- 
point. This insures for the sanatorium a con- 
servative, but substantial and unhampered growth 
most essential in doing constructive and perman- 
ently enduring work. 

The entire hospital is under the direct juris- 
diction of a national board of directors consisting 
of men of national reputation, recruited from 
the ranks of successful and prominent business 
and professional men in various parts of the 
United States. The general policy and scope of 
the institution is outlined by this board of direc- 
tors, while the local and more intimate adminis- 
trative problems are in the hands of the local 
board of managers recruited from the ranks of 
prominent business and professional men of Den- 
ver who also are automatically members of the 
national board of directors. The local hospital 
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Panoramic view of sanitarium showing location and grouping of 
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affairs are directly under the guidance of this 
local board of managers to which are attached im- 
portant subsidiary boards and committees. (See 
organization plan.) The internal functioning of 
the hospital is directly in the hands of an execu- 
tive secretary who has charge of the financial af- 
fairs, including the collection and dispensing of 
funds, and of all propaganda and publicity work 
connected with the institution: a medical super- 
intendent’s office governing the care of patients, 
including their medical attention, proper hous- 
ing, feeding and any matters concerning their 
welfare; and a research department functioning 
for the purpose of future enlightenment in apply- 
ing therapeutic measures already discovered, and 
of finding a more efficient and satisfactory treat- 
ment for tuberculosis, with an ultimate aim to its 
abolition. The financial or secretary’s office is un- 
der the direction of the executive secretary, aided 
by able assistants supervising a corps of field sec- 
retaries for collection and propaganda purposes, 
and a staff of resident accountants, stenographers 
and a clerical force caring for the general cor- 
respondence and business of this department. 


Maintains Adequate Personnel 


The medical superintendent’s office consists of 
a medical superintendent in charge, his stenog- 
rapher, three physicians assisting in the clinical 
work, a physician, clinical laboratory and roent- 
genologic assistant, a purchasing agent, a head 
nurse and corps of assistant nurses, an engineer 
and corps of assistants, a steward and chef and 
assistants, a head laundry man and assistants, a 
housekeeper, matron and assistants, and a hos- 
pital carpenter and aids, a corps of bus boys and 
porters, all employed for the medical attention and 
welfare of the patient at the present time and for 
the maintenance of the building and grounds. The 
research department consists of a director and 
two qualified medical assistants, a_ staff of 
prominent men in research as associate contribu- 
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ting investigators and a corps of non-medical 
technicians, the aim of this staff being the future 
welfare of mankind based on substantial and re- 
liable investigations to build the “invisible but 
indestructible scientific spires.’’ 


Grabfelder Building 


The Grabfelder administration building was 
erected in 1914. It is a gift of Samuel Grabfelder, 
Louisville, Kentucky, and Atlantic City, New 
Jersey, late president of the hospital. The secre- 
tarial and executive offices the medical superin- 
tendent’s offices, the main nose and throat exami- 
nation rooms, and the dental rooms are located on 
the first floors. In the basement is located the 
x-ray laboratories and the main drug store, while 
the second and third floors of the building are oc- 
cupied by the research department and the 
clinical diagnostic laboratories. On the second 
floor there is the medical library which receives 
all the modern tuberculosis periodicals of the 
world in addition to valuable medical books and 
hospital reports. To Mr. Samuel Grabfelder is 
also due the crystallization of the organization of 
a research department as a part of the philan- 
thropy of the hospital, an adjunct which had been 
in the minds of the founders and directors of the 
hospital almost since the time of its inception in 
1890. Finally at the annual meeting of the board 
of trustees, held in New York City in 1918, a na- 
tional conference on tuberculosis and the war, 
Mr. Grabfelder recommended that a fund for 
medical research work in tuberculosis be created.* 
He appointed the lay research committee and 
expressed the desire that facilities for such work 
be made available in the new Grabfelder build- 
ing and that only funds for the maintenance of 
the work would be required. In the following 
year, 1919, Dr. Alfred Meyer, chairman of the na- 





5. Clark, W. M. The Determination of Hydrogen Ions. William 
and Wilkins, Baltimore, dedication page. 

6. Annual message of Samuel Grabfelder, delivered at the 18th 
annual meeting, January 13th. 1918, at New York City, page 6, and 


Contributions to the Study of Tuberculosis, 1920, Vol. 1, p. 7. 








medical buildings of the National Jewish Hospital for Consumptives. 
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Dental operating room, Grabfelder building. 


tional research board of directors, presented at the 
nineteenth annual meeting of the board of trustees 
of the hospital a plan of procedure and organiza- 
tion for investigative studies, and the work was 
initiated at the end of the same year. The de- 
partment issues an annual volume of contribu- 
tions to medical research consisting of its accumu- 
lated reprints of articles published in reputable 
medical periodicals during each year. The re- 
search department has facilities for chemical, 
bacteriological and pathological work. The 
photographic division of this department: contains 
facilities for all types of photographic, photo- 
static and photomicrographic work besides a 
complete outfit for mak- 
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Proctologic room, Grabfelder building. 


only for the post-mortem table. The two methods 
of examination by this procedure are with the 
fluoroscope and the skiagram. In the former, di- 
rect vision is used while the x-ray image appears 
upon a screen and in the latter a permanent pic- 
ture is taken by means of the x-ray on a photo- 
graphic plate. The former has the advantage of 
viewing mobility, allowing change of penetration 
and an altering of the position of the patient, 
while the latter gives a permanent pathological 
record of the case. A sanatorium cannot be con- 
sidered fully equipped unless it possesses facili- 
ties for fluoroscopic and roenegenographic work. 
In the diagnosis and treatment of chest con- 

ditions for which the 








films. 

When in 1895 Prof- 
fessor Roentgen’ while 
experimenting with 
well-known makes of 
vacuum tubes noted 
that the tubes complete- 
ly enveloped in an 
opaque cover caused a 
nearby paper containing 
a fluorescent substance 
to visibly glow, he little 
realized that these rays 
were destined to revo- 
lutionize many pre-con- 
ceived ideas in medicine 
and surgery. They were 
soon applied to investigating anatomical struc- 
tures and the functions of organs with the result 
that today the use of the roentgen-ray permits an 
almost perfect diagnosis of disease in the living, 
a possibility which heretofore had been reserved 


ing moving picture | 





7. Kassabian, M. K. Roentgen Rays and Electro-Therapeutics, 
J. B. Lippincott Company, 1910, p. 141. 
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X-ray room, Grabfelder building. 


sanatorium essentially 
serves, the x-ray plays 
a most important role, 
not to mention its sig- 
nificance in diagnosing 
intestinal conditions of 
which intestinal tuber- 
culosis® is of such im- 
portance. The depart- 
ment of radiology of 
the National Jewish 
Hospital for Consump- 
tives consists of a fluor- 
oscopic room, a coil and 
generator room, a 
roentgenographic room, 
a well-ventilated dark 
room and a subjoined 
viewing room equipped with large banks of view- 
ing boxes for comparative studies of single plates, 





an electric lighted stereoscopic viewing appar- 


8. Brown, Lawrason. Early Roentgen Diagnosis of Ulcerative 
Tuberculous Colitis. Jour. Amer. Med. Assoc., 1919. LXXIII, 177. 
Brown, L., and Sampson, H. L. Early Roentgenologic Diagnosis of 
Ulcerative Tuberculous Colitis. Amer. Jour. Roentg., 1919, VI, 625. 
Amer. Rev. Tuberc., 1920, III, 698. 
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atus and large record fil- 





ing cabinets, besides a 


NATIONAL JEWISH HOSPITAL FOR CONSUMPTIVES - DENVER, COLORADO | 





complete portable outfit 
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may be utilized in cases 
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too ill to be moved. 

In the early days of 
sanatorium growth the 
leaders in this movement 
realized that there was 
an intimate relationship 
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that required special con- 
sideration. It was even 
suggested by some phy- 





F | ([OCAL RESEARCH BOARD | (Lay RESEARCR COMMITTEE | 
UL _, 
| RESEARCH DIRECTOR | 

















sicians that the pulmo- 














nary disease was di- 














VR RA ore na Fame 
oon 








paiall 





rectly attributable to a 
diseased upper respira- 
tory tract. However this may be, practical 
results soon demonstrated that to care for the 
consumptive with success, all his bodily needs 
should be regulated and cared for, and the 
upper respiratory tract was no exception to this 
axiom. The necessity for proper treatment of 
tuberculous laryngitis also made it absolutely 
urgent that every sanatorium be equipped with 
ample and complete nose and throat facilities 
including instruments for the examination, op- 
eration and treatment upon these parts. The 
nose and throat work is usually performed by 
the resident doctors in cooperation with quali- 
fied specialist consultants who advise and guide 
in the more difficult phases of the work and per- 
form all except the less difficult operations. 
With the recognition of the importance of 
dentistry and dental hygiene to the welfare of 
mankind, it soon became apparent that the 
sanatorium was not fulfilling its entire duty 
to the patient unless it also cared for his dental 
infirmities and taught him dental hygiene. This 
also was emphasized when the master part played 
by nutrition and food in recovery from tubercu- 
losis became fully realized and the place of mas- 
tication of the food in its proper and efficient di- 
gestion became known. At first, sanatoriums 
would send their patients to regular practicing 
dentists outside but the remoteness of their offices 
and equipment from the sanatorium and the fact 
that the non-ambulant case was frequently the 
one in most urgent need of dental attention soon 
made the resident dentist an indispensable part of 
the sanatorium personnel. Many of our modern 
large sanatoriums even employ several dentists. 
The frequency of protocologic conditions in tu- 


Diagram of personnel organization. 
berculosis patients warrants the setting aside of a 
separate room for this purpose, fully equipped 
with a revolving examination and treatment table, 
and proper instruments and sterilizing facilities 
so that a specialist may perform his work with 
the necessary privacy. This room may serve a 
double purpose when not occupied otherwise, in 
that it can be utilized for giving refills in artificial 
pneumothorax cases to ambulant and expatients. 
As a result of a survey of the frequency of 
hypertrophic osteo-arthropathy manifestations in 
pulmonary tuberculosis carried on in the National 
Jewish Hospital for Consumptives during 1921° it 
was found that a large percentage of the patients 
were suffering from a peculiar nail condition, par- 
ticularly involving the big toe, a condition very 
painful, especially to bed patients. This condi- 
tion was named the hyperconvex nail of hyper- 
trophic osteo-arthropathy and was found to be 
amenable to proper treatment. It seems to open 
a new field in sanatorium endeavors as an aid to 
the comfort of the patient in that the larger sana- 
toriums at least should employ a properly trained 
and licensed chiropodist to visit at stated inter- 
vals or as a permanent member of the staff. 
Since a proper supply of the standard drugs is 
so essential to the relief of an acute intercurrent 
condition arising in every sick man, and the con- 
sumptive does not deviate from this rule, it is 
readily appreciated that every sanatorium must 
have a well-equipped central drug store in which 
medicaments can be prepared and from which 
they can be dispensed, when needed, to the vari- 
ous hospital and ward units of the sanatorium. 


9. Corper, H. J., and Cosman, Philip. Hypertrophic Osteo- 
arthropathy in Pulmonary Tuberculosis. A Survey of a Sanatorium 
Group of Patients. Amer. Rev. Tuberculosis. 1921, v. 357. 
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SIGNS OF PROGRESS IN THE INSTITUTIONAL CARE 
OF THE MENTALLY ILL* 


ANY of the prev- 
M alent defects and 

weaknesses of 
state hospital service 
throughout the country 
have been brought to the 
attention of our readers 
in the series of articles 
on state hospital better- 
ment which have been 
running in successive is- 
sues of THE MODERN 
HOSPITAL during the past 
nine months. There has 
been a tone of optimism 
in the articles. An ef- 
fort has been made to 
show the bright side and 
to outline briefly the constructive things that have 
been done. Although the status of state hospital 
service in some states is much better than in 
others, nowhere has it reached a standard that 
_ satisfies those who have given it time and thought, 
yet the progress already made is worthy of a 
review. 

Probably the most constructive and far-reach- 
ing work of the modern state hospital is its dis- 
pensary and clinical service in the civil com- 
munity. Prevention of the breakdown that re- 
sults in a state hospital patient is often possible 
and every effort in that direction is distinctly 
worth while. 

The so-called mental clinic may be held by a 
state hospital for the benefit of the geographical 
district it serves or it may be conducted under the 
auspices of a school board or by a county or state 
medical society or by a university medical school 
in conjunction with the state hospital service of 
the state or by a privately supported organiza- 
tion, such as the National Committee for Mental 
Hygiene. 

Not only are these clinics actually saving men, 
women, and children, but they are concentrating 
popular consideration and thought upon mental 
health. They are bringifg to a “‘close up” before 
the community the intimate and inseparable re- 
lationships between mental diseases and poverty, 
dependency, delinquency and crime. That these 
costly social evils are hooked up in a definite 





*This is the ninth of a series of articles on state institutions for 
the mentally ill which is being prepared under the direction of a 
special committee of ~~ editorial board of THe Mopern HospitTaL, in 
cosueneees with y the ational Committee for Mental Hygiene, and 
Mr. A. L. Bowen, former superintendent of the charities of the De- 
partment Me Public Welfare of the State of Illinois. 


Although state hospital service in many 
states falls short of what we should expect 
from such institutions, the present trend 
of progress predicts a hopeful future. 
of the prison of abandonment of the past, 
we see the rise of dispensaries and clinics 
where mild cases of mental ills may be 
helped; occupational therapy which has 
for its purpose the restoring of mental 
health by means of interesting diversion; 
training schools which are demonstrating 
the wisdom of producing specialized psy- 
chiatric nurses and a more competent per- 
sonnel; a physical equipment which makes 
possible the use of the modern therapeutic 
agents; and a simple physical plant with 
facilities which are really needed. 


way with the mental dis- 
eases is beginning to 
dawn upon the American 
public and the clinic is 
largely responsible for 
the enlightenment. A 
significant feature of 
this particular work is 
the trend of general 
education, medical edu- 
cation and the state hos- 
pital service to pool their 
resources and _ efforts. 
The clinic conducted by 
the Utica State Hospital 
at the Syracuse Uni- 
versity Medical School 
dispensary is cited as one 
of the most successful of these combinations. 
Illinois is building an institution at Chicago which 
will coordinate the University of Illinois medical 
school, through a clinical hospital, with the state 
hospital service, through a psychopathic institute 
and hospital and an institute for crippled chil- 
dren. 

The increase in the number of state hospital 
clinics is encouraging. January first of this year, 
thirteen of the New York state hospitals and 
its psychiatric institute were conducting weekly 
clinics at stated hours and places, each one 
serving its own district at from one to half 
a dozen different points. In nearly all cases 
the hospital itself is a cecnter for daily con- 
sultation. 

The National Committee for Mental Hygiene 
listed in May 1923, twenty-one clinics in Man- 
hattan alone. These are held at general hospitals, 
dispensaries, the neurological institute, the city 
department of public welfare, health centers, chil- 
dren’s bureau and so on. Nearly all of those 
listed are open daily and have specialists in 
charge of the staffs. 

Similar progress has been made in Massachu- 
setts. Illinois has organized a number and all re- 
port success in practical results. Invaluable has 
been the influence of these clinics in broadening 
the view of local general practitioners. Often 
they have looked upon the opening of a mental 
clinic as an invasion of their field, an evidence of 
growing state medicine but seldom has the clinic, 
after being properly conducted, failed to enlist 
the support of the medical men in the community. 
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The state hospital clinic has given force and au- 
thority to mental studies of school children out of 
which so much of practical value in education and 
training of youth has been evolved. 


Promotes Psychiatric Social Service 


The mental clinic by the state hospital has 
served to promote the development of psychiatric 
social service. Without these clinics and their 
demonstrations of its usefulness, social service 
would make very much slower progress. While 
the clinics and social service are inseparable, the 
benefits of the latter, when applied within the in- 
stitution, form one of the distinctive accomplish- 
ments of modern state hospital methods. As in 
the case of occupational therapy, state hospital 
social service suffers from the lack of money and 
personnel. Occupational therapy is one thing in 
a general hospital or a tuberculosis sanatorium 
and quite another thing among those bereft of rea- 
son and often very greatly deteriorated mentally. 
So with social service; the successful social work- 
er among the physically sick may find herself un- 
fitted for social work among the mentally dis- 
ordered. Both these departments of state hos- 
pital service require a fundamental training that 
may be the same as that given for service in gen- 
eral hospitals, but they demand an additional de- 
gree of patience, greater endurance, a deeper 
sympathy, a more persevering spirit and a satis- 
faction with less marked and spectacular results. 
The recognition of this fact represents progress. 

The reports of results attained in those state 
hospitals that have given competent social service 
a fair trial are uniformly gratifying. From the 
economic standpoint alone it has demonstrated a 
profit to the state. 


Therapeutic Agent—Not a Pastime 


Clearer is the understanding that occupational 
therapy is therapeutic and not a means to em- 
ployment, a treatment and not a source of in- 
come, a reéducational process leading to indus- 
trial or economic rehabilitation. Application of 
occupational therapy in its true purposes pro- 
ceeds too slowly, but better slowly than faster 
along misguided or misapprehended lines. The 
principal obstacles seem to be lack of funds in 
the hands of’ managing officers, lack of trained, 
experienced and sympathetic teachers and work- 
ers and an indifference or poorly concealed hos- 
tility on the part of some superintendents and 
many subordinate medical staff men. The ad- 
vanced and progressive states are judging it at its 
real value and are overcoming these obstacles. 
The time will come when the state hospital will 
combine the ameliorative processes of healthful 
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occupation and recreation with its medical treat- 
ment of the mentally ill. 

So far state hospitals have confined their train- 
ing to nursing. As has been shown in preceding 
articles, nurses’ training for state hospital service 
has experienced many hardships and failures. 
Some superintendents have wearied and aban- 
doned their efforts to make their institutions a 
teaching and training ground. Others have per- 
severed and are winning out. It is absurd to con- 
tend that a state hospital can not conduct a nurses 
training school or that it is not incumbent upon it 
to do so. In the interest of patients and public 
the state hospital should carry on educational 
work among its employees. It is not intended to 
show how or to argue in its favor but to note that 
success is crowning the efforts of some institu- 
tions and hospitals along this line. Out of their 
efforts have sprung the psychiatric nurse and the 
affiliation between the general hospital and state 
hospital schools of nursing. The establishment of 
this sympathetic contact between the two and 
the recognition of the fact that psychiatry and 
psychology are valuable factors in the general 
nurse’s equipment are significant and promising. 


Private Institutions 


An improvement may be seen in the character 
of the private institution for the mentally sick. 
Its personnel is higher; physical equipment is 
more satisfactory and methods in general are 
better. While they continue to be conducted for 
profit, their ethics and integrity in dealing with 
all classes of patients can not often be criticized. 
The better governed states exercise as close super- 
vision over these private hospitals as they do over 
their own state hospitals. As they cater, for the 
most part, to the economically well to do, they 
should furnish as skillful and as promising thera- 
peutic service as do the state hospitals. 


Mental Wards in General Hospitals 


There has been an increase in mental wards in 
general hospitals and a steady improvement in 
the facilities and treatment they are prepared to 
offer. A very great benefit of these wards will 
be their influence in breaking down old prejudices 
and fears of these diseases and the state hos- 
pitals. One of the high barriers to advance 
against mental sickness are the superstition and 
fear respecting its origin and nature. This super- 
stition and fear have been translated to the in- 
stitution where the mentally sick are cared for. 
Much could be accomplished for the patient and 
for society, if the public possessed a rational and 
correct view of these scourges. After the general 
hospital has prepared itself to take in these 
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classes of patients, as it takes in those suffering 
from physical diseases, we shall witness the at- 
titude of the public toward their improving; more 
prompt treatment and preventive methods also 
will be possible, when the public puts away its 
fears and the community hospital is able to give 
at least first aid. 

With the elimination of personal and party 
politics from the state hospital has come an eleva- 
tion of the standards of directing heads and bodies 
and of employees in every grade. Enlightened 
public opinion no longer tolerates the exploitation 
of these institutions, their funds and their inmates 
to the benefit of either party or politicians. 
Nothing has done more to inspire a better public 
attitude toward these institutions than the ex- 
cision of that selfishness which was embodied in 
their political management. 

Few institutions have abolished mechanical re- 
straint entirely but every institution points with 
pride to any reduction it can show. There is more 
or less of humiliation in the confession that one 
insane man baffles the ingenuity of a staff of 
university bred and scientifically trained men. 
Reduction in mechanical restraint and the grant- 
ing of liberties involve much more than removing 
the camisoles and straight jackets and unlocking 
doors. It means better trained and more inter- 
ested employees, hydrotherapy, occupational 
therapy, recreation, play, calisthenics, healthful, 
wholesome outlets for that animal energy whose 
presence is more often than not the cause of the 
unruliness which brings out the jacket and straps. 


Simple Physical Plant 


The trend of the day is toward simplicity in 
plant. Money approved in the older days for 
ornamentation can be used to better advantage in 
eccommodations for patients. New ward build- 
ings are seldom more than two stories high. Many 
hospitals adhere to the one story type. Of new 
institutions throughout the country, a number 
are composed entirely of one story structures, ex- 
cept possibly the administration building, nurses’ 
homes and, in some cases, hospital wards. Ad- 
ministrators and trustees, face to face with the 
crowded wards are contriving relief, so far as 
their means will permit. The conversion of farm 
houses and the erection of temporary structures 
by patient labor, are showing the way and, strange 
as it may seem, are opening new insight into the 
fact that among those of distraught mind the 
simple environment is more appreciated and most 
effective. Today we try to adapt the building to 
the patient, not the patient to the building. That 
is a big step in advance. 

A few years ago the architect dictated the 
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plans: today the superintendent knows what his 
institution and his patients require and he dic- 
tates; a measure of progress that is more im- 
portant than it appears to be on the surface. 


Advance in Hydrotherapy 


The influence of water upon the mental patient 
has been recognized in the development of elabor- 
ate hydrotherapeutic facilities. There has been a 
very general introduction of this method in state 
hospitals, though many institutions are using it 
on limited scale and crudely. As in social sery- 
ice, occupational therapy and other more modern 
ideas there is in hydrotherapy a shortage of 
trained and competent people. 

Throughout the country, states have been cen- 
tralizing their government through the abolition 
of commissions and boards and the centering of 
responsibility in departments and cabinet heads. 
This movement had its origin in the charitable 
and penal institutions which, in a number of 
states, were placed under central boards long 
before the application of that principle to other ' 
activities was advocated. Local boards of trus- 
tees for state hospitals are rapidly passing. 
Many states, including all the larger ones, have 
placed these institutions under central boards. 
One, Illinois, has placed them under one man, a 
director, who is a member of the governor’s cab- 
inet and also the executive of. all the public wel- 
fare statutes, except those pertaining to public 
health. While the centralization plan still has its 
severe critics, on the whole, it may be said to be 
an improvement over the old methods and may 
be credited with raising state hospital service 
and standards. 





Every man feels instinctively that all the beautiful 
sentiments in the world weigh less than a single lovely 
action.—Lowell. 








Scene from a children’s party, Baptist Hospital, Houston, Texas. 
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Upper left, Santa Claus visiting the children’s ward, Broad Street Hospital, New York, N. Y.; upper right, Christmas party riven under the 
direction of Doctor Savage, superintendent of the hospital, for the forty or more crippled children who attend the infantile paralysis clinic 
at the hospital. The party was held in the Theodore Roosevelt Memorial Ward for Children; center, A close-up of the director of the nurses’ 
training school and some of the student nurses, Broad Street Hospital; lower left, Entertainment given by the social service department 
to over 100 children who attend the Broad Street clinic. Molly MacIntyre, the actress, is seen in the foreground. Three other prominent 
actors and actresses also helped to entertain the children; lower right, Director of the nurses’ training school, Broad Street Hospital, and some 
of the student nurses as they left for the community sing given by the financial district on the steps of the custom house. 
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WILL OTHER STATES FOLLOW? 


N OUR November issue we called attention to 
| tne fact that on November 5 the citizens of New 

York State would be called upon to approve 
a fifty million dollar bond issue for its state insti- 
tutions, including its state hospitals. We ex- 
pressed ourselves as thinking it inconceivable 
that, once thoroughly aroused to the situation 
which exists in their institutions, the citizens of 
New York State would not vote an emphatic 
“Yes.” We are gratified to report that their vote 
was most emphatically “Yes,” for the bond issue 
was approved by substantially more than three- 
fourths of a million majority, approval being al- 
most state-wide. 

About four-fifths of the total amount or ap- 
proximately $40,000,000 will be used to relieve 
overcrowding and eliminate fire risks in the state 
hospitals. The program for the use of these funds 
has been developed by the New York State Hos- 
pital Commission, in cooperation with the state 
architect and the state engineer, as well as with 
the managers and superintendents of the hos- 
pitals. This program provides for the construc- 
tion of an additional hospital for the insane; for 
doubling the capacity of Gowanda State Homeo- 
pathic Hospital; for replacing certain old build- 
ings which have out-lived their usefulness and 
which are veritable fire traps, and for rounding 
out and completing existing state hospitals. Ex- 
penditures for fire protection and fire prevention 
will be based on a careful study now being made 
by the National Board of Fire Underwriters who 
are doing this without expense to the state, be- 
lieving it to be a public service for the general 
good of the citizens of New York. 

About $7,000,000 will be used to provide addi- 
tional facilities for defectives, and the remain- 
ing $3,000,000 will be expended in the interest of 
epileptics, crippled children, the incipient tuber- 
culous and allied groups. 

No proposition submitted to the voters of New 
York State in recent years has had such strong 
support or made such a universal appeal. Should 
not New York’s experience lead other states, 
many of whom are woefully behind in their pro- 
gram for the care of the state’s wards, to take 
heart and do likewise? 








THE CARE AND SELECTION OF 
HOSPITAL SERVANTS 


T HAS been repeatedly pointed out in the courts 
| that a charitable institution or hospital is not 
liable for negligence in the care of patients, 
if the servant rendering such care has been pru- 
dently selected. The Flower Hospital case last 
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year pointed this out rather emphatically. The 
question may very reasonably be raised, “What is 
due care”? An interesting trend can be noted in 
the cases quoted elsewhere in this issue as to the 
responsibility for hospital control and manage- 
ment. Ordinarily the articles of incorporation 
carefully place the responsibility for management 
in the hands of the board of directors. Whether 
their care and attention is normal or real will 
depend largely, of course, upon the composition 
of the board. The tendency has been perhaps, as 
is shown in the Stevens case page 615, to include 
on the staff “all practitioners of medicine of good 
standing in Talbot County”. When a group of 
men there undertook to exclude the other prac- 
titioners from the use of the hospital, their right 
to control the membership of the “staff” was 
denied in the courts. Technically speaking, the 
notice of amendment was faulty, and equity in- 
terfered to enforce the rights of the larger group 
to practice. 

The Bedford case related to the composition 
of the board of directors and the functions of a 
“life director’, it being held, that such person, 
having complied with the requirements of the 
association, had the right to participate and de- 
cide upon hospital policies. The third case, that 
of the Lutheran Hospital Association, emphasizes 
even more, perhaps, the responsibilities of hospital 
authorities, it being held that the right to prac- 
tice in the hospital is “subject to the license or 
consent of the board of directors’ except where a 
contractual relationship exists. The voice of the 
clinical staff was held to be advisory only. The 
issue seems to indicate that relationship is mu- 
tual; the physician is in a sense the servant of the 
hospital and the hospital the servant of the 
physician. 

Good work can and must be required, stand- 
ards set and enforced, and when disregarded, 
the board of directors or hospital authorities 
should have, in fairness to themselves and in 
their responsibility to the patient, the courage 
to enforce what seems to be a reasonable re- 
quirement. 








STATE HOSPITAL PROBLEMS 


N THIS issue appears a summary of the articles 
| which THE MODERN HOSPITAL has published, 

during 1923, on state hospital standardization. 
Not all the problems of this institution were 
treated in the series. Enough were covered to 
prove their infinite variety and puzzling charac- 
ter. 

That the state hospital is a hospital and yet 
very unlike the general hospital with which the 
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public and hospital authorities are well acquainted 
has been brought out clearly. Necessarily this 
must be understood before attention may be given 
to standardization which is, after all, the target 
at which the whole series has been aiming. 

Moderation has characterized the statement of 
the case. While the evils and shortcomings of 
the state hospital have been frankly dealt with, 
it has been deemed better to “play up” the con- 
structive and advanced ideas which, in recent 
years, have worked into the administration and 
practices of some states and some institutions. 
Other ideas which promise good results have been 
discussed. 

It is the purpose of THE MODERN HOSPITAL to 
give, through the new year, as liberal space to the 
state hospital, as it did in 1923, placing the whole 
emphasis in this series upon those ideas which 
appear to have demonstrated their worthiness to 
be depended upon as essential factors in any 
scheme of better standards. 








CERTAIN ABSENTEES 


ERTAIN absentees were noted at the recent 
C meeting of the American Hospital Associa- 

tion and affiliated organizations. State hos- 
pitals were sparingly represented. State hospi- 
tal problems, as such, were not found on the pro- 
grams. Yet many of the subjects discussed touch 
state hospital administration at many points; for 
instance, its dietary. A great amount of space 
and thought is given to the kitchens, dining 
rooms, food preparation and service in general 
hospitals. State hospitals must buy, prepare and 
serve food. However, the same objectives in the 
two institutions are reached through very differ- 
ent avenues. The proportions of the problem in 
the state hospital are appallingly large, compared 
with that in the general hospital; for, whereas 
the latter finds twelve hundred meals a day a big 
order, the smaller of the state hospitals call for 
five thousand. 

Dietetics has confined itself to the smaller in- 
stitution. But the needs of the state hospital in 
its food service should not be overlooked or neg- 
lected. 

This is only one point at which the absence of 
the state hospital and its interests became con- 
spicuous. In the American Hospital Association 
itself the state hospital man should be active and 
concerned, it seems to us, because of their many 
common interests. 

State hospitals generally consider the Ameri- 
can Psychiatric Association their national af- 
filiation. Both organizations, perhaps, are 
losing something by their detachment from 
each other. 
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A HANDBOOK OF SPECIFICATIONS 


ECAUSE the purchase and use of commodi- 
B ties play such an important role in the op- 

eration of hospitals, superintendents and 
purchasing agents of hospitals should welcome the 
movement that is on foot which has as its pur- 
pose the preparation of a handbook or encyclo- 
pedia of purchase standards, specifications and 
tests for supplies purchased by the federal, state, 
and municipal governments, and public institu- 
tions including hospitals, and lend it whatever 
support they can. The work of preparing this 
handbook is being carried on by the bureau of 
standards of the Department of Commerce with 
the cooperation of an advisory board of fourteen 
organizations of which the American Hospital 
Association is one. 

Contact has been made thus far with organiza- 
tions representing consumers and with organiza- 
tions which speak for all the major branches of 
industry and for several of the lesser ones, and 
much of the needed material has already been 
compiled. When as complete a collection of exist- 
ing specifications as can be secured has been col- 
lected they will be issued in convenient form, 
properly classified, for wide distribution, for the 
purpose of obtaining additions and corrections. 
It is felt that in addition to providing convenient 
means of eliciting greatly desired information 
such a list, although necessarily somewhat incom- 
plete, will prove of great service to all agencies 
interested in commodity specifications. 

The value of the proposed list will depend, of 
course, in very large measure upon the system 
chosen in classifying the commodities covered by 
the specifications, and it is felt that in the selec- 
tion or formulation of a satisfactory system of 
classification the advisory board can render a dis- 
tinct service. 

What has thus far been done in the preparation 
of this handbook is related in Mr. A. S. McAllis- 
ter’s article on “Collection of Specifications for 
Handbook Nears Completion” which will be 
found on page 616 of this issue. When finally 
completed, this voiume will be a valuable refer- 
ence book for every executive called upon to do 
institutional purchasing. 








THE NEXT VOLUME 


IHE MODERN HOSPITAL has many inter- 
cS esting and helpful articles in store for its 
readers during the coming six months. 

In addition to a group of articles by thoroughly 
qualified writers on the varied work that has 
been carried on in the hospital field during 1923, 
our January review issue will carry several other 
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interesting articles. There will be one by Mr. 
Edwin R. Embree, secretary of the Rockefeller 
foundation on “The Hospital and Public Health 
Situation in Europe.” During the past summer 
Mr. Embree visited every country in Europe, ex- 
cept Germany, and had unusual opportunities to 
observe the hospital situation at close range. In- 
cidentally Mr. Embree wields a facile pen. 

Miss Margaret Robinson was asked, while in 
Paris this summer, to look into the general or- 
ganization of the hospital activities of France. 
She records her findings in a readable article un- 
der the caption “L’ Assistance Publique de Paris.” 
This article will also appear in our January issue. 

Turning to more practical matters, Mr. John 
A. Wylley, foreman, general service, University 
of California Medical Schools and Hospitals, has 
prepared a series of original illustrated articles 
dealing with the practical housekeeping problems 
of the hospital and the management of its lay 
workers. These articles will prove helpful to 
superintendents who are anxious to improve the 
housekeeping and other lay activities in their in- 
stitutions. 

Plans have also been made for a series of arti- 
cles on the principles of hospital purchasing. 
The fundamental principles with which these ar- 
ticles will deal will be of invaluable help to super- 
intendents in the very difficult problems of mak- 
ing intelligent purchase of equipment and supplies. 


Realizing the great value of the hospital’s an- 
nual report in bringing the institution’s activities 
and needs to the attention of the community, we 
plan to open shortly a clinic for the diagnosis of 
annual reports. Hospitals are invited to send 
their annual reports for anonymous criticism. 
These will be published in the magazine from 
time to time for the benefit of our readers. 

The series of articles on the betterment of our 
state hospital service will be continued with a 
number of articles by competent authors dealing 
with special phases of the subject such as nurs- 
ing, occupational therapy, social service, diagnos- 
tic clinics, psychiatric study of patients, fiscal 
control and colonization of mental patients. 

Space forbids our mentioning other interesting 
features, but our readers may be assured that 
every effort will be made to make the next volume 
helpful and suggestive. 





MAKING THE HOSPITAL MODERN 

To build, equip and maintain a modern hospital is a 
big undertaking and one upon which the charitable public 
should not be asked to embark without strong and im- 
partial evidence as to its need, as to the competence of 
its management and its prospects of adequate in- 
come.* -* * United Hospital Funds of New York, 
44th Report. 
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CHRISTMAS AT LOS ANGELES GENERAL HOSPITAL 


By NORMAN R. MARTIN, ForMER SUPERINTENDENT, DE?ARTMENT OF CHARITIES, LOS ANGELES COUNTY, AND GEN- 
ERAL HospPITAL, LoS ANGELES, CAL. 


the midst of a community of 1,450,000 of kind- 

hearted, generous and beneficent people, many of 
whom are provided with an abundant share of this world’s 
goods and all endowed with gracious good-will and kindly 
sympathy for the less fortunate of their brothers and 
sisters. This friendliness finds its outlet not only through 
the personal and direct service of the individual but also 
through the auspices of the churches, schools, women’s 
clubs, lodges, fraternal and social organizations of the 
county. Not one escapes its share in the feverish desire 
of the community to be of service to others when those 
others are sick and in distress. 

During the holiday season in 1922 the Los Angeles 
General Hospital was running an average of 1,125 pa- 
tients per day, cared for in twenty-eight wards of various 
classifications and sizes. Every one of these wards and 
every one of these patients, though away from friends 
and home-community, as many of them were, had big 
brothers and sisters looking after their happiness and 
comfort over the holiday time. 


Ts Los Angeles General Hospital does its work in, 


Social Service Department in Charge 


The social service department of the hospital had com- 
plete charge of the arrangements for the celebration, 
working of course through 


sary limitations placed by the professional requirements 
for the particular patients concerned. The only regula- 
tions laid down by the organizing committee were two; 
first, that all entertainments and celebrations of whatever 
form be brief; and, second, that no service be given ex- 
cept that which could be given in a whole-hearted spirit 
entirely free from the desire for personal credit or pub- 
licity. 

These regulations were obeyed throughout without diffi- 
culty. All entertainments were of short duration and 
were the more select on that account; all the service 
accepted and, we are glad to say, practically all that was 
offered was of a type markedly devoted to an altruistic 
motive and emptied of desire for personal gain. It is be- 
cause of this fact that we are excused from the mention 
of names in this account. 

It was the object of each organization to provide for 
each of the patients in the hospital department assigned 
to it at least one useful gift and one “treat” (something 
in the form of allowable sweets, tobacco or particular 
articles of food not ordinarily furnished through the hos- 
pital kitchen); and to see that its group was furnished 
something special in the form of an entertainment. 

To assist in the candy-giving, the committee purchased 
at wholesale rates 1,500 attractive half-pound cardboard 





the head nurse on the va- 
rious wards who in their in- 
timate devotion to the serv- 
ice of the patients are so 
well fitted to anticipate 
their needs. In order to 
aid in systematizing the 
festivities and prevent «up- 
lication and neglect of any 
class of the sick, some 
weeks before Christmas the 
management appointed a 
committee of welfare and 
religious workers who fre- 
quent the institution in the 
interest of their respective 
churches and organizations. 
The head nurses on the 
wards, the social service 
workers and the personnel 
of the committee we have 
mentioned were all indefatigable in their efforts, and 
to their zeal and care was due in greatest measure the 
success attendant upon the endeavors made to provide a 
real Christmas for every patient at the hospital. 

The first move of the committee was to district the 
hospital and assign each ward or part of a ward, if an 
especially large one, to a particular organization or group. 
This simplified the whole proceeding and reduced the 
possibility of too much duplication of gift-giving and en- 
tertaining in some parts of the hospital with probable re- 
sultant neglect of other parts. 


Work Devoid of Personal Gain 


Each working organization was allowed to use its own 
good judgment and go as far as it liked in its plans for 
the dispensing of happiness with, of course, certain neces- 








Scene in children’s ward showing Christmas trees and yuletide 
decorations. 


the working organizations 
at just enough to cover the 
cost. In this way all the 
patients were treated alike 
and no one patient was 
permitted to be jealous of 
his fellow in the neighbor- 
ing bed who might other- 
wise have had a prettier or 
a larger box of candy than 
he had. 

Christmas trees were 
everywhere. The county 
purchased two dozen and as 
many more were presented 
to the hospital by various 
schools and organizations. 
In some instances the trees 
were brought in with the 
decorations on them or the 
trimmings were provided 
by the donors and were disposed of by the hospital at- 
taches. Some of the larger mercantile organizations of the 
city loaned large quantities of tinsel and decorative mate- 
rial and two of the department stores sent their trained 
window-dressers over to the institution to do the actual 
work. This was quite an innovation and certainly worked 
its wonder in the effects produced. The whole wards, not 
merely the trees, were garnished with trimmings provided 
for the occasion; and, in fact, the entire hospital was 
lighted up with Christmas brilliancy and decked out for 
the festal time. No effort was spared to create an at- 
mosphere of happiness in so far as such a thing is possible 
in a house of sickness and pain. 

Among the gifts were many very useful ones, like 
woolen sweaters for the patients on the tuberculosis wards 
and some of the older patients whose circulation is poor. 





boxes and resold them to 
a 
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Many pairs of bed socks were distributed. One kind 
friend sent in a quantity of bedside reading tables on 
which the children too weak to hold their picture books 
might place them. In the maternity ward each of the 
women patients received not only a useful gift for her- 
self but one for her baby as well. 

Another friend of the institution donated several hun- 
dred toy balloons which created a great deal of interest 
on Christmas day, adding gay, bouncing spots of color to 
every room and ward. Everyone in the hospital under 
eighteen years of age had one of these balloons. There 
were dolls and toys of every description and all the 
children were most bountifully remembered. 

Many of the musical clubs, high school choruses and 
orchestras provided entertainment. On Christmas Eve 
one of the larger choral societies of the city, containing 
about fifty trained voices, drove through the grounds in 
a large tourist bus and sang Christmas carols, and ap- 
propriate anthems. Little Richard Hedrick, a motion 
picture star, played his violin in the mothers’ ward where 
he was born five years ago. 

The hospital has two motion-picture projectures which 
during the holidays was most generously provided by the 
various picture companies with special films appropriate 
to the Christmas season. Each of these pictures was 
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also testified to the unusual merriment of the occasion. 
She came from a well-to-do home where she had every- 
thing she wanted, but she told the nurses she was glad 
she had to stay in the hospital, where she had such a 
wonderful timie with so many playmates. 

_ One suggestion of the organizing committee which met 
with a very successful response was its desire to spread 
anew throughout the hospital community an understand- 
ing of the old story of Christmas and its full appeal. In 
many of the wards professional story-tellers and min- 
isters performed this office in a most beautiful way. 

To speak particularly of the employees, nearly 800 in 
number, we wish to impress our readers with the fact 
that the entire hospital staff of workers, doctors, nurses, 
maids, porters, kitchen help, and all from the top to the 
bottom, were included in the entire Christmas celebration. 
There was not one that did not receive his remembrance 
with the patients, at the hands of the institution’s friends. 


Employees Have Special Festivities 


The employees had also a little festive entertainment 
of their own. Just at the close of the week’s work on 
Saturday before Christmas after the necessary routine 
of the day was finished, those of the workers who could 
be spared from their duty 





shown in rotation through- 
out the different wards of 
the institution. 

One note-worthy feature 
of the holiday work was 
the fact that the public 
schools of the city and 
county, children and teach- 
ers alike, took a great in- 
terest in the celebration 
and made it their business 
to see that certain of the 
_ patients were provided with 
trees, gifts and entertain- 
ments of one form and an- 
other. They also sent in 
large numbers of toys made 
in the manual-training de- 
partments, substantial 











in relays gathered in the 
nurses’ class-room for a 
get-together frolic and in- 
terchange of Yuletide 
greetings. There were 
speeches, music and games, 
and an abundance of very 
delicious refreshments. It 
proved to be all that anyone 
interested in such a good 
time could desire and no 
one escaped from his share 
of the fun. This Christmas 
rally of employees is an 
annual feature and has a 
lasting benefit from week to 
week throughout the year 
following, in the closer 














wooden novelties of all de- 4 group of children at the Los Angeles General Hospital as they look friendliness of spirit and 


seriptions that brought and 
are still bringing untold unhappiness to the little folks 
confined at the hospital. In some instances the domestic- 
science departments provided jellies and delicacies in large 
quantities for the patients. The schools, in fact, have 
shown great interest in the doing of some practical good 
in the hospital at Christmas time. 


Santa Plays With the Children 


The scarlet fever ward had an especially happy time. 
There happened to be a goodly number of convalescing 
children in the ward just then and Santa Claus in the 
person of one of the younger doctors of the institution, 
paid them an extra long visit. This especially delighted 
the children, as many of them had never had a close-up 
of “Saint Nick”. before. He played and sang with them 
and told them stories under the Christmas tree. Two of 
the nurses who belonged to the ward and were to have 
the day off to go home for Christmas, volunteered to stay 
on duty during the day, just to help the spirit along, 
and they said they had never had a happier time than 
they did in the festive atmosphere of Christmas among 
these convalescing children. One little five-year-old girl 





when enjoying the toys which they receive at Christmas time. 


greater desire for helpful- 
ness one to the other that is shown by all the workers. 

The season of Christmas festivities and good cheer 
ordinarily at the General Hospital covers about two weeks 
of time, but in 1922 it began somewhat more than a week 
before Christmas and many entertainments were held dur- 
ing the week following Christmas, up to and after New 
Year’s Day. It was a Christmas that no participant at 
the Los Angeles General Hospital will soon forget. 





NURSING CALENDAR FEATURES PROGRESS 

“Progress” is the theme of the 1924 calendar of the 
National League of Nursing Education which is conceded 
to be the most artistic one yet produced by the league. 
The cover this year contains a picture of the entrance to 
Yale University. The foreword is by Miss Adelaide Nut- 
ting, Teachers’ College, Columbia University, New York, 
N. Y., and is followed by portraits and brief historical 
sketches of twelve women prominent in American nursing. 





Write your name with love, mercy and kindness on the 
hearts of those about you and you will never be forgot- 
ten. 
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WHERE IS THE TUBERCULOSIS SANATORIUM GOING? 


By PHILIP P. JACOBS, Pus.iciry Director, NATIONAL TUBERCULOSIS ASSOCIATION, NEw York, N. Y. 


the National Tuberculosis Association was formed, 

the number of hospital and sanatorium beds for 
tuberculous patients in the United States has increased 
from less than 8,000 to over 66,000 and the number of in- 
stitutions from about 100 to nearly 700. In 1904, when 
the National Tuberculosis Association was formed, there 
were only three state sanatoriums in this country. To- 
day there are fifty-eight. The first real county hospital 
for tuberculosis is hardly more than fifteen years old. 
Today there are more than 100 such institutions in the 
states east of the Mississippi River alone. 


600,000 Patients Cared for in Six Years 


This rapid development of institutions for the treat- 
ment of tuberculosis has not been without significance and 
influence upon the decline of the death rate, as Dr. Louis 
I. Dublin has so clearly pointed out in a paper recently 
read before the National Tuberculosis Association. In 
ten years time, says Doctor Dublin, the sanatoriums of 
the United States have on a conservative estimate cared 
for over 600,000 patients. The lengthening of life as a 
result of the treatment 
given to this large army 
of the tuberculous has had 
a distinct influence upon 
the decline in the tuber- 
culosis death rate, which 
has been so _ significant, 
especially in recent years. 
Many patients who have 
gone through the sana- 
torium as well as those 
who have taken treatment 
outside of the sanatorium 
have received a_ benefit, 
which in turn has been oo cveews a 
reflected in the prolonga- SS SS = 
tion of their lives and in ee 
the aggregate has contrib- WE craven sas we eves nen 1900 
uted to a reduction in the 
death rate. 

The earliest conceptions of sanatoriums for the treat- 
ment of tuberculosis were primarily based upon the idea 
of cure. The work of Brehmer and Dettweiler in Ger- 
many, and of Trudeau, Bowditch, and Flick in this country 
clearly brought to the attention of the medical as well 
as the lay world that tuberculosis may be cured if the 
proper regimen of rest, fresh air, good food and medical 
supervision is furnished. Strange to say, little or no ad- 
vance upon the regimen worked out first in this country 
by Trudeau has been made in the last forty years. 
Numerous efforts have been made to find a specific, and 
now and again the hopes of the world have been raised 
to a high point, only to be dashed to the ground again by 
the failure of even so eminent an authority as Koch. It 
is possible that there may be a specific for tuberculosis 
that will be discovered some day, and, as Doctor Lawra- 
son Brown has well said, more money should be devoted 
to such research. Until then, however, thousands of men 
and women are being restored to working efficiency by the 
application of rest, good food, and fresh air. 

Beginning with a period following the International 
Congress in 1908 and dating in a way from that historic 
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paper of Newsholme’s read before the Congress advo- 
cating hospitals for advanced cases of tuberculosis as the 
chief measure for preventing tuberculosis, the trend of 
public opinion in relation to hospitals and sanatoriums for 
tuberculosis has swung sharply away from cure and 
rather towards prevention. The decade following the 
International Congress saw the rise of the county hos- 
pital largely for advanced cases, but of necessity ad- 
mitting all types. The last five years have again wit- 
nessed a revival of emphasis upon the tuberculosis hos- 
pital and sanatorium as a place for cure and restoration 
to working efficiency. The post-war experience has no 
doubt been most influential in this direction. Today, 
therefore, the tuberculosis hospital or sanatorium is lay- 
ing its major emphasis upon three definite aims: 

First, the healing of the tuberculous focus and so far 
as possible the restoration of the individual to normal 
health. Second, the rehabilitation of the patient by means 
of occupational therapy, vocational guidance and post- 
sanatorium care, so that he may again resume his place 
either fully or partially in normal industry. Third, the 
segregation of the patient as a focus of infection, because 
of the preventive value of 
such hospitalization upon 
the other members of the 
family, particularly the 
children. 

No one of these three 
aims is being realized to 
the fullest extent. All of 
them are being ap- 
proached from varying 
angles in different institu- 
tions throughout the 
country. We have farther 
to go no doubt in attain- 
ing the second aim than 
either of the other two. 

Just as the tuberculosis 
sanatorium and hospital 
has witnessed an evolu- 
tion in its aims and pur- 
poses, so, too, has it witnessed an evolution in its type of 
construction. Fifteen years ago the conception of tuber- 
culosis institutions generally was based upon what was 
popularly called and still misnamed a “shack.” The no- 
tion was all too prevalent that a sanatorium for the treat- 
ment of tuberculosis consisted merely of an aggregation 
of frame buildings, open on one side, and providing a 
maximum of fresh air with a minimum of comfort. 

The trend of building institutions, however, has been 
away from that type of construction. Thanks largely to 
those who were influential in designing the government 
institutions for the care of ex-service men, the tendency 
today is very decidedly toward building institutions of a 
much more solid type. People who are interested in build- 
ing hospitals and sanatoriums for the treatment of tuber- 
culosis are beginning to see that tuberculous patients are 
sick just the same as other hospital cases and that they 
need comforts and even refinements of comfort that can- 
not be secured in flimsy, frame structures. The more 
permanent hospita! type of building is therefore being 
established in most of the newer institutions. There is 
also a tendency, which is decidedly welcome to those who 
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are watching it, toward building of more fireproof ma- 
terial. The National Board of Fire Underwriters report 
870 hospital fires in the United States and Canada in one 
year. Such a holocaust is sufficient reason for demanding 
that institutions like tuberculosis sanatoriums which are 
most frequently located in isolated districts be built of 
fireproof material. 

Still another tendency in the building of tuberculosis 
hospitals is found in the provision of improved facilities 
for classification of patients. The large open ward of 
ten years ago is, it is to be hoped, a thing of the past. 
Approved modern institutions for tuberculosis are using 
wards with not more than six beds. There is also an 
increasing provision for small rooms for one or two pa- 
tients. All of this is for the purpose of giving to the 
medical and administrative heads of the institution better 
facilities for classifying patients according to the stage 
of the disease, types of treatment, social condition, as well 
as by sex and age, and for promoting general comfort 
to the patient. 


Provision for ‘Closed Cases” 


Similarly, there is an increasing tendency towards 
differentiation between institutions themselves. The ad- 
vent of the preventorium idea, which is now, after several 
years of watering, beginning to take root and grow with 
great rapidity, is producing some interesting changes in 
the institutional care of tuberculous cases. Today a well- 
rounded program for the institutional care of tubercu- 
losis provides not only for the sanatorium for the curable 
and the hospital for the incurable, but also for a pre- 
ventorium or camp for contact, exposed or suspected 
cases; for open-air schools for borderline cases that can 
come to school; and for similar institutions for children 
who have open tuberculosis and are under sanatorium 
care, to say nothing of malnutrition classes and similar 
agencies. The time is coming, and is not far distant, 
when every community that aims to attack its tuberculosis 
problem in a systematic manner, will see to it that pro- 
vision is made not only for all active cases, but also for 
those that are closed and exposed, but obviously infected 
with a massive infection. 

Part of this same movement is manifest in the in- 
creasing demand for tuberculosis wards in general hos- 
pitals. There is still too little of this type of provision. 
The National Tuberculosis Association and others are in- 
sisting upon more wards and pavilions for the care of 
cases in connection with local general hospitals. This 
is both for the benefit of the patient and also, and prob- 
ably more so, for the benefit of the nurses who are train- 
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ing in such hospitals, and for the clinical benefit of the 
physicians in the local community. 

While, as has been pointed out above, no decidedly new 
advances upon the regimen of treatment laid down by 
Trudeau have been made in the last forty years, it js 
significant that within less than five years there have been 
introduced into sanatoria and hospitals throughout the 
world a number of measures designed, not as specifics in 
tuberculosis, but as aids to supplement the regular course 
of treatment. Heliotherapy is one of these aids. The in- 
fluence of Rollier and his associates along this line has 
been marked. Today public and private institutions 
throughout the country are rapidly making provision for 
heliotherapy and with selected types of cases are getting 
good results. Similarly one might mention artificial pneu- 
mothorax and other surgical measures designed to pro- 
duce a similar result. In fact, the introduction of sur- 
gery as an aid in the treatment of certain types of tuber- 
culosis is in its very incipiency. The use of tuberculins 
is not as evident as formerly, and still a number of differ- 
ent types of tuberculins and similar compounds are being 
employed in different institutions. Occupational therapy 
is simply an effort to supplement the rest cure with 
proper mental and diversional activities. Even here the 
trend of occupational therapy seems to be decidedly away 
from the diversional aspects toward the more vocational 
conception of treatment and after care. One might speak 
also of the decided movement toward following up cases 
of tuberculosis after discharge from sanatoriums. A 
number of institutions are today discharging their patients 
to the clinics from which they were admitted and follow- 
up systems are being inaugurated everywhere. 


Extension of Institutional Service 


Still another trend in the tuberculosis sanatorium and 
hospital movement will be found in the efforts to extend 
the institution into the community. Just as the great state 
universities have through their extension divisions reached 
out into the homes to bring education within the reach of 
every citizen, so tuberculosis hospitals and sanatoriums 
are reaching out with facilities for diagnosis, advice and 
treatment into the homes of the communities which they 
serve. The tuberculosis sanatorium is no longer a fixed 
post standing ready to receive cases that come to it. To- 
day, if it is rightly conceived, it goes out into the high- 
ways and byways and brings patients to its doors. Much 
more needs to be done along this line, but there are hope- 
ful signs of progress here. 

There would seem to be comparatively little indication 
in the trend of tuberculosis hospitals or sanatoriums that 
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would give an answer to the puzzling question as to what 
will become of such institutions within the next genera- 
tion. With the rapid decline in the tuberculosis death rate, 
which Dublin predicts by 1930 will be less than 50 per 
100,000, is it time to stop in the building of tuberculosis 
hospitals and sanatoriums? The accompanying map gives 
at a glance the number of tuberculosis beds for each state 
with the number of deaths. Using the oft-repeated “one 
bed for every annual death,” it will be seen that while 
certain states have enough, a very considerable number 
of the states are still lacking in bed capacity. The total 
of 66,000* beds for the United States is about two-thirds 
of a bed for every annual death. 


Need for Practical Structures 


One thing seems to be certain—that tuberculosis as a 
problem of urban life will continue for a good many 
years, probably for several generations, to be one that 
will require hospital care. With the increasing emphasis 
laid upon better construction of tuberculosis hospitals, 
such buildings may well be adapted to the care of other 
types of illness than tuberculosis, if occasion should arise. 
Or, as is more likely, such institutions may be diverted to 
become preventoriums or convalescent homes or institu- 
tions designed to give preventive treatment to adults as 
well as to children in the hope that breakdown with tuber- 
culosis may be warded off. The original term “preven- 
torium” as first used by Richer of Quebec, was applied 
to an institution of just that type. 

At the present time there is no reason to believe that 
in any of the large centers of population have all the 
cases of tuberculosis been discovered and, except in se- 
lected communities like Framingham, no attempt at ade- 
quate care of even all active cases has been made. For 
the next generation, if one may forecast from the signs 
of present activity, major emphasis in the campaign 
against tuberculosis will be laid upon case-finding and the 
care of children, particularly those who are contacts in 
the home of open cases. 

Another form of emphasis that one may expect is an 
increasing adaptation of the sanatorium and hospital to 
home treatment. If, as the Framingham figures would 
indicate, there are at least three-quarters of a million 
active cases of tuberculosis in this country at the present 
time, it is obvious that a very considerable portion of that 
number, if adequate care is provided at all, must be cared 
for at home. Will the function of the sanatorium then 
become one primarily of education? Or will it continue 
as at present to devote most of its energies to treatment? 
These are questions about which a great variety of an- 
swers are today being given by sanatorium and hospital 
men in the tuberculosis field. 

With the very large number of undiscovered cases of 
tuberculosis that are known from numerous experiments 
to exist in every part of the United States, there is no 
reason to assume that the institutional program for the 
care of the tuberculous should in any way be retarded 
nor to assume that a sufficient number of beds are in all 
cases available, even where the ratio of beds to deaths is 
one to one. The test of that ratio lies in the case-finding 
machinery. There are many states where the present bed 
capacity must be doubled or tripled before anything like 
the minimum number of beds can be achieved. There are 
others like Nevada or Idaho, for example, where no beds 
are available for general use and where the very founda- 
tions are still to be built. In spite of some criticisms of 
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*This figure includes beds in government institutions. See Maps 
Nos. V and VII. 
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sanatorium and hospital treatment, it is clear from a care- 
ful study of the facts and figures that this part of the 
tuberculosis program has been productive of good results. 





Educational Work of A. M. A. Displayed at 
Exposition 

The American Medical Association exhibit at the A. H. 
A. conference showed some of the work of the A. M. A. 
such as (1) the exposure of quacks and frauds, (2) the 
presentation of statistics and analyses covering medical 
colleges and hospitals and (3) the medical profession’s 
part in the instruction of the public in health matters, 
including Hygeia, the new health magazine. 

By the use of charts and outline maps, the exhibit was 
made to show at a glance the analyses of such important 
situations and movements as the shortage of interns, the 
growth of county hospitals, the work being done by church 
hospitals as well as by those maintained by cities, the state 
and federal governments, industrial concerns, individuals 
and partnerships. 

The figures tell the number of hospitals in each group 
as well as the number of beds, and the average number 
of patients. Graphic charts outlined the progress of medi- 
cal education since the Council on Medical Education and 
Hospitals began its work in 1904. The analyses of the 
intern situation portrayed the development of the hospital 
internship on an educational basis since the publication of 
the first list of hospitals approved for intern training in 
1914, showing the present shortage of interns of only 
seven and one-half per cent in the approved hospitals in 
contrast with the shortage of thirty-seven per cent in hos- 
pitals not approved by the council for intern training. 
Lists of the hospitals so approved together with the 
schedule of essentials were on hand for distribution. 

New statistics were shown on all the different types of 
general and special hospitals such as maternity, convales- 
cent and rest, orthopedic, children’s, tuberculosis, isola- 
tion, nervous and mental, together with information re- 
garding 767 hospitals run exclusively for the inmates of 
such institutions as prisons, reformatories, orphanages, 
almshouses, homes for aged and incurables and schools 
and homes for the deaf and blind. 

The work of hospitals grouped according to size, in- 
cluding those of twenty-five beds and under, twenty-six to 
100, 101 to 300 and over 300 beds giving the number of 
hospitals in each group and also the number in each group 
that maintained a clinical laboratory, x-ray and training 
school for nurses was shown for each state and for the 
country at large. These various statistics and analyses 
of the hospital field are some of the advance material 
compiled by the council on medical education and hospitals 
for the forthcoming hospital number of The Journal of 
the American Medical Association. 

The work of the bureau of health and public instruction 
was represented by numerous charts, pamphlets, and other 
means of educating the public, including Hygeia, the new 
health journal for lay readers. The exposure of quacks 
and frauds by the propaganda department of the A. M. A. 
was represented by a line of posters, booklets and repro- 
ductions of quack advertisements by which the public are 
warned against the numerous fakes and frauds that con- 
stitute a serious menace to the public health. 





“When you get to the end of your rope, tie a knot in it 
and hang on.” 





We do not count a man’s years, until he has nothing 
else to count.—Emerson. 
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BOSTON’S ASSOCIATION OF RECORD LIBRARIANS 


By ELLEN V. GRIFFIN, R.N., CAMBRIDGE HosPITAL, CAMBRIDGE, Mass. 


N THE latter part of 1913, a group of prominent physi- 
| cians and surgeons of Boston conceived a plan for uni- 

formity in the recording of diagnoses throughout the 
hospitals of greater Boston. They formed a general com- 
mittee which they called “the committee on uniform 
nomenclature.” A sub-committee for the consideration of 
surgical terms, and another for medical terms, were ap- 
pointed, and it was expected that later it would be nec- 
essary to form further sub-committees for the terms of 
special diseases, such as neurological, dermatological, or- 
thopedic, and other diseases. 

The policy of the committee is best expressed in an ex- 
cerpt from a letter written by the chairman: 


Aims at Uniform Nomenclature 


“It has been agreed that the larger Boston hospitals 
should have the same form of nomenclature for the names 
of diseases, and as the basis for this a list of diseases 
with appropriate* numbers has been published and dis- 
tributed to the several hospitals. It is realized that there 
are necessarily some omissions in such a book. In order 
that the nomenclature may remain uniform it is desirable 
that each hospital through its member on the committee 
of medical and surgical terms, as the case may be, should 
report any new terms and changes or corrections in terms, 
which it desires to use, with the suggestion of the ap- 
propriate name and number. All terms so proposed, wil] 
be passed upon from time to time by the committee and 
when the committee approves of these terms they should 
be put in use in the various hospitals as the proper terms 
as well as the authorized terms. All terms so put in use 
will be reported to the general committee at various meet- 
ings and with its approval will be incorporated in such 
new editions of the book as become necessary.” 


Publish Classification of Diseases 


The first edition of the classification of diseases planned 
out by the general committee was published in 1913. 

On Feb. 24, 1916, at the suggestion of the chairman of 
the above general committee there was called, at the 
Massachusetts General Hospital, a meeting of the libra- 
rians in charge of the record rooms of five Boston hos- 
pitals which had decided to use the uniform nomencla- 
ture. The purpose was to organize a committee which 
was to be affiliated with, or rather to be a sub-committee 
of, the main group known as the committee on uniform 
nomenclature. 

The hospitals represented were the Massachusetts Gen- 
eral, the Boston City, the Peter Bent Brigham, the Car- 
ney, and the Massachusetts Charitable Eye and Ear In- 
firmary. 

The objects of this sub-committee were: 1, to stimu- 
late interest in one another’s work and to be mutually 
helpful: 2, to stimulate interest in the hospitals which 
the committee represents; 3, to ask for a record commit- 
tee in each hospital, through the general committee; 4, 
to discuss methods used in any branch of record work; 
5, to bring one another’s difficulties together for discus- 
sion. 

A suitable name for this sub-committee was sought. 
“Committee of record custodians”; “committee of record 
room technique” and “committee of record librarians” 


*Numbers were those in the International Classification of 
Causes of Death, published te by the United States Government. 





were considered. The last was adopted. The meetings 
were to be informal, and to be held at the different hos- 
pitals in turn. 

Meetings of the first year were largely occupied with 
the demonstration and discussion of relative points in the 
immediate inspection and filing of clinical records; and 
so absorbing did the meetings become, together with the 
general discussion of diagnoses, that it was soon found 
necessary to extend the time from two hours to three or 
more. 

Some of the subjects considered were: The admission 
slip; the various ways of knowing when all records due 
are received in the record rooms; inspection of records 
before filing; the diagnosis catalogue; the operation cata- 
logue; the name catalogue; the annual report; binding of 
records; and borrowed medical histories. 

On all subjects helpful suggestions were gleaned and 
an alertness to ways of improvement developed, which 
is always the result of analysis of one’s work. 


Method of Indexing Army Men Treated 


But this group was not to confine its discussion to peace 
time subjects only. .Just at this time hospitals were be- 
coming more and more filled with patients representing 
the army and navy of the United States, and it was nec- 
essary that accurate records be kept both for the benefit 
of the hospitals and for the war department at Wash- 
ington. In this emergency a simple and concise method 
of tabulating and cataloguing such cases brought to a 
general hospital in time of war, was formulated. Sample 
cards were sent to the surgeon generals of the army and 
navy and were approved. They were put into use in the 
larger hospitals and served as an index to the soldiers 
and sailors treated, duplicate cards being sent to Wash- 
ington as official reports. 

As a result of using the book on the classification of 
diseases, and the alertness of the librarians to means of 
improvement, in January, 1917, the suggestion was made 
to the general committee that there be a thorough revision 
of the classification of diseases with a much simplified 
form of arrangement; the main idea being that it should 
be possible for any clerk in a record room to use it with 
but little instruction. 


Membership of Librarians Doubles 


By October, 1917, the membership of the committee of 
record librarians had increased from five to ten. The 
Cambridge Hospital had been added to the list, and it 
had been decided that as records form a prominent part 
of the work in out-patient departments, it would be of 
value to such departments that they be admitted to mem- 
bership. 

There followed in the next meetings the discussion of 
some of the problems of out-patient department work. 
The general topics were: admitting of patients, new and 
old, distribution of patients and their records, writing 
of records—in long hand, and from dictation to stenog- 
rapher, or dictaphone—cataloguing, recording of various 
reports, bacteriological, x-ray, refiling of old records, fil- 
ing of new records, borrowing of records, and relation of 
record room to the various clinics. 

By May, 1919, a new edition of the classification of dis- 
eases had been printed, and requests for copies had been 
received from as far away as the Philippines and China. 
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Each year effort has been made to plan as helpful pro- 
grams as possible. There are eight meetings during the 
year between October and June, the January meeting 
being omitted, as many are busy at that time preparing 
annual reports. During the years 1919 and 1920 four 
meetings were devoted to the business of the committee, 
and the alternating four, to talks on the general subject 
of the relation of clinical records to the work of the hos- 
pital staff, given either by a physician, or by some mem- 
ber of the administration staff of a hospital. 

These talks proved so helpful in getting the viewpoints 
of the doctors, who in general were the makers of rec- 
ords and the users of them for reference and research, 
that the custom of inviting doctors to address the com- 
mittee has continued with more or less regularity ever 
since. 

In the fall of 1921, it was considered that as the ob- 
jects and accomplishments of the committee had been 
helpful to a few, it would be an altruistic and praise- 
worthy move to enlarge the membership still further, and 
extend to hospitals whose librarians or historians were 
working alone, an invitation to join. As a result of this, 
four more hospitals were taken in. 

Then came the question of changing the name to some- 
thing more comprehensive than committee of record li- 
brarians. Association’ of record librarians was finally 
adopted, and as such the group has since been known. 

The activities of the association have continued. Maga- 
zine articles relating to clinical records and out-patient 
department work have been read by different members 
and afterwards discussed; and now our own members 
are being urged to present original papers. 

And with it all, the work on diagnoses goes on. As is 
to be expected, from nineteen busy people representing 
fourteen hospitals there are heard many diversified prob- 
lems, and from the number of physicians, surgeons and 
specialists using the classification of diseases, many help- 
ful suggestions. The sixth edition will probably be pub- 
lished during the summer of 1923. 

A great deal has been said in this paper about the 
classification of diseases and it would almost seem that 
the prime object of the association, though not so indi- 
cated in its purposes in the beginning, was the promotion 
of this publication. But that is not strictly true. The 
aim of the general committee was to attain standard- 
ization by urging everyone qualified to make a diagnosis 
to use the same nomenclature. There were no people in 
better position to help in this than those whose duty it 
was to have everything concerning records in perfect con- 
dition before filing. Clinical records form the medical his- 
tory of a hospital, and all that they contain should be of a 
paramount nature. 


Only Group of Its Kind in America 


And now, just a word to record librarians, or his- 
torians, at large, the association of record librarians in 
Boston was the first, and still is the only one of its kind 
in the United States; and it has been of distinct service 
to its members and to the hospitals which they represent. 
Its object is standardization of records, and work in rec- 
ord rooms which are said to be the brain of the hospital. 
The problems which arise are many, and the opportunity 
to bring them before an informal yet business-like group 
is invaluable. 





He who serves the public is a poor animal; he wor- 
ries himself to death, and no one thanks him for it.— 
Goethe. 


THE MODERN HOSPITAL 613 


GROUP WORK AMONG HOSPITALS ONE 
SOLUTION 

In the hospital of from 50 to 100 beds one of the most 
difficult problems, met with is that of having laboratory 
and x-ray facilities available for the patients. Modern 
methods of diagnosis and treatment of disease make it 
imperative that these facilities must be available for the 
physician in caring for the patient, yet both are special- 
ties in which the average physician cannot be expected to 
be sufficiently expert to do correct and authoritative work. 
The hospital being the medical center of the community 
owes it to the community to make provision for the work 
stated. But to even the most casual observer it is at once 
apparent that the smaller hospitals cannot provide a 
pathologist, a bacteriologist, a chemist, and a radiologist. 
The solution of the problem seems to be in group work 
among hospitals, with the specialist working in the labora- 
tories of the larger hospitals, and technicians in the 
smaller ones. 

In travelling through Canada it is found that there are 
a number of large hospitals centers, with smaller cities 
grouped around them and by lines of travel naturally 
tributary to them, and this idea of group work is being 
naturally developed. The technician does the ordinary 
chemical and microscopical examination of urine, blood 
count, some bacteriology, prepares specimens to be sent 
to the central laboratory and takes x-ray plates either 
for interpretation by the local physician or for sending 
to the nearest expert radiologist. This technician, not 
being a trained medical man, should not be expected to 
give interpretations, since this can only be done by con- 
sidering the relationship between laboratory and clinical 
findings. 

Practically the plan has been observed in operation 
several times. A hospital of 65 beds, seen in western 
Canada, has a nurse technician who does the laboratory 
and x-ray work outlined above and in addition has charge 
of the medical records. She does complete urinalysis, etc., 
takes x-ray plates and films and looks to the preparation 
of the necessary data for the monthly analysis of the 
hospital work. Another hospital of sixty beds cannot 
afford to employ a technician, but divides the work among 
the nursing staff. The superintendent acts as record 
keeper, the assistant does the laboratory work, and the 
operating room supervision is in charge of the x-ray de- 
partment. 

In each of these cases there is a working arrangement 
with the larger central hospital, whereby the smaller hos- 
pital pays either an annual fee or a fee for individual 
examinations. 





ORGANIZE DEPARTMENT OF SOCIAL WORK 

A department of social work is being organized at 
Mansfield State Training School and Hospital, Connecti- 
cut’s state school for mental defectives. Miss Lillian S. 
Gray, who was graduated from the Smith College School 
for Social Work in 1918 and who has been field secretary 
of the Connecticut Society for Mental Hygiene, will have 
charge of the department. 


THIRTEEN PER CENT OF CHILDREN BORN 
IN HOSPITALS 

Thirteen children out of every 100 born in the United 

States are born in hospitals. This information has re- 

cently been given out by Dr. Anna A. Rude, director, 

division of hygiene, United States Children’s Bureau, 

Washington, D. C., in an article published in The Journal 
of the American Medical Association. 
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INSULIN TREATMENT DEMONSTRATED AT 
CONVENTION 


the source of much interest to those who attended 

the demonstrations by members of the staff of the 
Royal Victoria Hospital, Montreal, Que., at the recent 
American Hospital Association Conference at Milwaukee, 
Wis. An outline of the scheme of treatment of dia- 
-betic patients at that hospital as presented in the demon- 
strations is given in the following. 

On admission patients are placed on a standard ob- 
servation diet which gives them the basal calories as de- 
termined from Du Bois’ surface area chart. 

In the observation diet protein equals one gram per 
kilo of body weight. Car- 
bohydrate equals one gram 
per kilo of body weight. 
Fat equals enough to make 
up basal calories. 

After two days the initial 
diet is reduced to one-half 
for one day, and on the fol- 
lowing day to one-quarter. 
The amount of glycosuria 
and the blood sugars are 
determined on this diet. Ob- 
viously, if a patient is able 
to burn enough calories so 


H diabetic patients are treated with insulin was 





WARNING 


An OVERDOSE of INSULIN is SERIOUS 
SYMPTOMS (usually three to four hours after dose) 


(1) HUNGER—NERVOUSNESS—WEAKNESS 

(2) SWEATING—PALLOR—or FLUSHING 

(3) MENTAL CONFUSION—UNCONSCIOUSNESS 
TELL A NURSE AT ONCE 


After discharge, patients return to a weekly outdoor 
clinic for further observation. If they are unable to re- 
turn, they send a weekly report and receive written 
instructions. 

The insulin exhibit at the 


Method for Estimating Diabetic Diets conference also contained 
; an interesting display of 

Surface Area Chart (Du Bois) enlarged charts. Some 

WEIGIT * POUNDS demonstrated typical blood 

110.2 132.2 164.3 176.3 _ 198.4. 220.4 242.5 sugar curves after a dose 


74.8 of insulin had been given; 


that he can live a fairly 
active life, no insulin is 
given. If it is decided that 
insulin is necessary, the 
patient is placed on the 
basal Campbell diet and the 
amount of glycosuria is 





30 “J 80 90 100 10 


50 60 70 
WEIGHT -KILOCGRAMS 


Chart for determining surface area in man in square metres. 
Example: Weight 154.3 Ib., Height 70.8 in. = 1.88 sq. m. 


Caloric Requisement per square Formulae for calculating 








70.8 the patient with breakfast 
66.9 5 and the patient without 
62.9 & breakfast. These curves 
ss °* show that the blood sugar 
5.1 8 reaches its lowest point 
51.1% from three to five hours 
aa after the dose. At this 
ia time most reactions occur. 
a Other charts _ illustrated 


curves of the blood sugar, 
the glycosuria, the diet and 
the weight of different pa- 
tients during a stay in the 
hospital. 








found. If, as a paved metre of body surface (Aub-Du Bois) food re uirement in grams One case was especially 
cases, no sugar shows inthe cp SALES >EMALES rom Caloric Requtrement interesting, that of a nine- 
urine, the diet is increased “i Cal. per Cal. per (i) (W. R. Compbelt) teen year old boy who had, 
until sugar does appear; as _ Day _ a P = 2/3 gm. per Kg as well as severe diabetes 
then insulin is ya 2 Bi — 46.5 1116 body weight. mellitus, pulmonary tuber- 
small doses. One unit of 14-16 “ ae e = C M —10P culosis. On admission, he 
Saaailt 16-1 1 a rei ri 

insulin usually enables a i 138 912 30 weighed seventy-six pounds, 
patient to utilize two more 9939 39.5 948 37 888 e M P and on a low diet showed a 

ms of glucose, although 30-40 39.5 948 36.5 876 a Ce high bl s » df 

eM 7 1 oo 40-50 838.5 9% 86.36 864 -_ rad pet 
this amount varies, accord- 59 ¢9 37.5 900 35 840 five months’ course of in- 
ing to the severity of the 60-70 936.5 876 8634. 816 Dsot. of Medicine. ., sulin treatment, part of 





case. The calories are in- 
creased until a diet is reached which yields thirty to forty 
per cent above the original basal calories. As the diet is 
increased, the insulin is raised to cover the glycosuria. 

The patient who is to use insulin at home is instructed 
carefully in the following matters: (1) the examination 
of urine for sugar and acid; (2) the figuring of diets; 
the amount of protein fat and carbohydrate of which the 
diet is to consist is decided by the doctor, and the patient 
makes his own menu; (3) the preparation of suitable dia- 
betic food; (4) the nature of diabetes mellitus; (5) the 
nature of insulin, its administration, uses and dangers. 

If blood sugar determinations are not possible, patients 
on exhibit are advised to run a slight glycosuria to avoid 
danger of hypoglycemia. Under these conditions, most of 
the therapeutic benefits are derived. Patients are in- 
structed to carry with them some easily absorbed form 
of sugar to counteract any reactions. 

This sign of warning is placed in the wards of the 
metabolism department: 


which was taken at home, 
he is showing marked improvement—a gain of forty 
pounds, a normal blood sugar, quiescent tuberculosis. 
Much valuable literature including recipes for diabetic 
foods, food value charts and record forms, were distributed 
at the booth. 





THE AFTER-WHILE 


We shall be so kind in the after-while, 
But what have we done today? 

We shall bring to each lonely heart a smile 
But what have we done today? 

We shall give to truth a deeper birth 

And to steadfast faith a broader worth; 

We shall feed the hungering souls of earth— 
But what have we done today? 
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RECENT HOSPITAL DECISIONS 


By DOROTHY KETCHAM, ANN ARBOR, MICH. 


Life Direc- The Supreme Court of Errors of Con- 
tor Given necticut, July 27, 1923, passed upon powers 
Right of and duty of a so-called “life director” as a 


Active Vote part of a hospital organization. The Nor- 

walk Hospital Association was incorporated 
and provided for two classes of directors, one class elected 
by members of the association to hold office for stated 
terms, and the second group to be made up of those “who 
should pay the sum of $200 at any one time for the use of 
the association, and such directors were to hold office for 
life.” One of these officials attended a directors’ meeting 
at which he was refused the right to vote and question 
came to court as to whether the life director had “a right 
to participate in all meetings and proceedings of the direc- 
tors of said Norwalk Hospital Association.” The court 
states that the articles of incorporation contain “no di- 
rect intimation that the life directors are not to attend 
meetings and to participate in the supervising management 
of the corporation on the same terms as elected directors.” 
This being so, there seems to be no authority to refuse 
participation in the meeting, because if the office was de- 
signed to be honorary “it would seem that such an unusual 
condition would have been plainly expressed in the articles 
of association.” The remedy, if one is needed, is in the 
hands of the corporation.—Lehmaier vs. Bedford, 121 Atl. 
810. 





The question of the amendment of the 
By Minority constitution of a hospital corporation re- 
cently came before the Court of Appeals 
Rendered of Maryland. It seems that under the con- 
Void stitution an amendment must be made by 
a two-thirds vote of the members present 
at the annual meeting and a meeting called after thirty 
days’ notice of the proposed amendment. The amendment 
in question related to the composition of “the staff.” Orig- 
inally the constitution provided that the medical staff of the 
hospital “shall consist of the practitioners of medicine in 
good standing in Talbot County, including physicians who 
may have retired from active practice on account of age, 
and for other good reasons.” Under their rules no physi- 
cian could be interfered with in the use of the hospital 
for the private patient “unless and until the membership 
of the corporation has altered its purposes and objects 
as set forth in said article.’ On and about April 5, 
1920, four physicians living in the town of Easton, and 
styling themselves “the staff” passed a resolution which, 
if effective, would deprive the physicians not named 
therein of the use and benefit of the hospital. Their 
action seems to have been based on a by-law stating “no 
surgical operation of any kind or character will be per- 
formed except by consent of the active staff.” The court 
states that this is without force because of the fact 
that “the consent of the active staff referred to has refer- 
ence to the ‘surgical operation’, not to the physician who 
is to perform it.” 

It is pointed out that although the requisite notice of the 
time and the place of meeting was given, no notice what- 
ever was given of the “proposed amendment,” according to 
the constitutional requirement. It seems that there were 
708 members of the corporation and that at the meeting 
on this particular day the chairman refused to accept 
375 votes of members by proxy and consequently the evi- 


Amendment 


dence seems to show that the amendments proposed were 
not adopted by a majority of those present in person and 
by proxy. Apparently irregularities are not of impor- 
tance because “the failure to comply with the mandatory 
provision of the constitution—and the fact that it does 
not appear that the amendments were adopted by the 
majority of the members present, in person or by proxy, 
renders the alleged amendments absolutely null and void.” 

It is further stated that the Court of Equity has the 
jurisdiction to grant the relief prayed. “A court of 
equity has no jurisdiction to remove an individual from 
an office in which he is in possession, and to declare such 
office forfeited. But when, in a suit of which equity 
has jurisdiction, the question of the right to an office and 
as to the regularity of an election, arises, and must be 
decided to obtain the equitable relief. The court is com- 
petent to inquire into and decide these matters for the 
purpose of the suit.” 232 N. J. Eq. 216 Stevens vs. 


,On 


Emergency Hospital of Easton, 121 A 475. 





Right to The question raised in the Supreme 
Exclude Court of Wisconsin, June 5, 1923, was 
Staff whether the directors of a hospital cor- 
Members poration have power to expel a member of 

the staff regardless of the recommendations 
of the staff of physicians and surgeons. The hospital in 
question was incorporated and maintained for the benefit 
of the sick, infirm, and aged. In conformity with the 
standards of the American College of Surgeons, an or- 
ganization known as the attending staff was created con- 
sisting of eight members “to secure and maintain high 
medical and surgical standards .” It was speci- 
fied that vacancies and additional appointments were to 
be filled by the board of directors on recommendation of 
the attending staff. All members of the attending staff 
had to sign an agreement concerning the collection of 
fees. The petitions stated that the hospital association 
denied admission to one of its patients, and that the su- 
perintendent stated they were no longer to be permitted 
to practice in the hospital and that “any patients they 
presented for treatment would be denied the privileges of 
said hospital, unless said patients would be treated by Dr. 
Adolph Gunderson and the members of his firm.” No 
reason was given by the hospital for the denial to practice 
and a writ of mandamus to compel permission to practice 
was sought. An alternative writ was issued and quashed. 
This is an appeal from the quashing of the writ. 

The court states that a mandamus, that is a compelling 
order, will not be issued. The defendant was a private 
corporation and in its articles of incorporation seeks “to 
enforce no right which occurs to the officers or mem- 
bers of the corporation.” Their right to practice therein 
is subject to the license and consent of the board of di- 
rectors. If they have the right to continue that practice 
indefinitely, it must be due to some relations by contract 
established between them and the hospital association 
“which will not be enforced by mandamus.” 

The by-laws provided that in case of dismissal for cer- 
tain causes, there must be notice and hearing before the 
board of directors and attending staff in joint meeting, 
three-fourths vote of the staff being necessary to recom- 
mend expulsion. The by-laws, the court held, “do not in 
any manner operate to deprive the board of directors of 
their power to exclude physicians from practicing in the 
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hospital.” They merely operate to give members of the 
attending staff a voice in the matter and to clothe them 
with advising powers only. The powers to manage the 
affairs of the corporation include the power to exclude 
physicians from the privilege of practicing therein. If 
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the exercise of this power constitutes a breach of rela- 
tions by contract, the rights of the other party must be 
enforced in a proceeding to recover damages and to en- 
force specific performance.—State vs. La Crosse Lutheran 
Hospital Association, 193 N. W. 994. 





COLLECTION OF SPECIFICATIONS FOR HANDBOOK 
NEARS COMPLETION 


By A. S. McALLISTER, BurREAU oF STANDARDS, DEPARTMENT OF COMMERCE, WASHINGTON, D. C. 


ORK is going forward actively at the Bureau 
W of Standards, Washington, D. C., upon the com- 

pilation of material in preparation for the pub- 
lication of a dictionary, handbook or encyclopedia of speci- 
fications for supplies purchased by the federal, state, and 
municipal governments and public institutions. 

A collection is being made of all the available specifi- 
eations prepared by the various departments and inde- 
pendent establishments of the federal government by the 
state and municipal governments and public institutions, 
and by the important national trade associations and 
technical societies. 


Compile List of Associations 

With the assistance of various organizations, there has 
been compiled a list of all associations and societies having 
national recognition known to be interested directly or 
indirectly in specifications. Letters have been sent to each 
of the organizations on this list (which now numbers over 
400) requesting copies of all specifications formulated or 
endorsed by its membership. Letters for the same pur- 
pose have been written to the purchasing agents of all 
states and municipalities throughout the country having 
consolidated purchasing agencies; all city managers of 
municipalities having populations of more than 10,000, 
and the mayors of all other cities having a commission 
form of government or populations of over 200,000. 
Letters have also been sent to the purchasing agents of 
various counties and public institutions. In addition to 
the federal departments and independent establishments, 
more than 450 public purchasing agents have been com- 
municated with. 


It is estimated that considerably more than seventy- 
five per cent of the existing specifications have already 
been collected from the important national technical so- 
cieties, trade associations, and governmental purchasing 
agencies. The survey thus far shows the existence of 
more than 8,000 specifications of which less than 5,000 
relate to separate commodities purchased out of taxes, 
whereas there are more than 20,000 such commodities for 
which there should be specifications. 

Work is being expedited on the collection of existing 
specifications with the object in view of making the col- 
lection as nearly complete as possible, so that there may 
be issued with the minimum of delay, as the first step in 
the preparation of the dictionary or handbook of specifi- 
cations, a thoroughly classified list of existing specifica- 
tions which will be of great service to all agencies 
interested in specifications and will be used as the basis 
for the selection of specifications for inclusion in the 
handbook or dictionary. 


Canvass State Purchases 
The work on the dictionary or handbook of specifica- 
tions may be said to have been inaugurated on May 25, 
1923, at a meeting in Washington when the National Con- 


ference of State Purchasing Agents agreed to cooperate 
in the preparation of the dictionary of specifications by 
making a canvass of the state purchases in order to de- 
termine what are the most important items from the 
point of view of the states as consumers. 

On June 11, 1923, there was held a conference of vari- 
ous national organizations interested in the preparation 
and unification of purchase specifications and in their use 
from the point of view of both the producer and the con- 
sumer. This conference was called for the purpose of 
organizing an advisory board to cooperate with the de- 
partment of commerce and the National Conference of 
State Purchasing Agents (now the National Conference 
of Governmental Purchasing Agents) in the work of 
formulating purchase standards, specifications, and tests. 

Including the American Hospital Association, which 
has not yet appointed its representative but will do so in 
the near future, fourteen organizations are officially repre- 
sented on the advisory board as follows: American Elec- 
tric Railway Association, American Engineering Stand- 
ards Committee, American Hospital Association, American 
Hotel Association, American Society for Testing Mate- 
rials, Associated Business Papers, Inc., Associates for 
Government Service, Inc., Chamber of Commerce of the 
United States, National Association of Manufacturers, Na- 
tional Association of Purchasing Agents, National Confer- 
ence of Business Paper Editors, National Conference of 
Governmental Purchasing Agents, National Electric Light 
Association, Society of Automotive Engineers. 

The first meeting of the advisory board was held on 
October 24, when there were present representatives from 
every organization represented on the board with a single 
exception. The service which this board will render is 
well illustrated by the actions taken at the initial meeting 
when the board voted unanimously for the creation by 
the Secretary of Commerce, as chairman of the board, of 
three committees from its membership to render reports 
for the approval of the board on the subjects of (1) classi- 
fication of commodity specifications; (2) form and size of 
the publication; and (3) scope of the proposed handbook 
or encyclopedia of specifications. 





LAUNCH NATIONAL PROGRAM 

The Institution for Cripples and Disabled Men, New 
York, N. Y., has announced its intention of launching a 
national program based on the experience gained in the 
five years’ work in New York in the training and re- 
habilitation of the disabled and crippled. The institution 
is under the direction of Dr. J. C. Faries, and R. C Bran- 
don, recent manager of the Pacific Division of the Ameri- 
can Red Cross, has been appointed national secretary. 





Happiness is a matter of habit; you better gather it 
fresh every day or you’ll never get it at all_—The Philis- 
tine. 
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No satisfactory solution to a problem in your hospital 
is too trivial to pass on to other workers in the field. No 
question that perplexes you is too small to bring to the 
attention of those with greater experience in the field. 
This department is the readers’ exchange, and its useful- 
ness is dependent upon the measure in which its readers 
share their problems and their discoveries. 











WHAT IS THE TECHNICIAN’S SALARY >? 


One of our readers requests information on the fol- 
lowing subject: . 

1. What is the approximate salary, when board, room 
and laundry are included, of a full time, experienced 
and reliable technician— 

(a) Who is trained in minimum routine work only, 
work as complete routine analysis, blood counts, gastric 
and stool analysis, making and examining of sputum and 
venereal smears, etc.? 

(b) Who has the above, plus a reliable training in 
medical bacteriology, blood chemistry, metabolism and 
serology? 

(c) Who has the above, plus gross and microscopical 
pathology and tissue diagnosis, and is likewise capable of 
assuming full charge of clinical laboratory? 

(a) For a full time, experienced, and reliable techni- 
cian who is trained in minimum routine work only, such 
as urinalysis, blood counts, gastric and stool analysis, 
making and examining of sputum and venereal smears, 
etc., a salary of $75.00 a month plus board, room and 
laundry, with a two week’s vacation, is usually paid. 

(b) For a full time technician who has, in addition 
to the above training, medical bacteriology, blood chemis- 
try, metabolism, and serology, the ordinary salary ranges 
from $100 to $125 a month during the first year, depend- 
ing upon the training and adaptability to the job. 

(c) For a full time technician with pathologic train- 
ing and ability to take charge of a clinical laboratory 
without direction, the salary will vary with the condi- 
tions. For example, a graduate physician gets $175 per 
month without maintenance. In general, a laboratory di- 
rector who is not a graduate physician usually gets from 
$150 a month and maintenance, upward. At one hospital 
in Illinois, the technician who has had two years in 
medicine, gets $200 a month without maintenance. An- 
other man we know who had a high school education and 
some special training gets $200 a month without mainte- 
nance. A graduate physician in charge of a laboratory 
is paid from $4,000 a year upward. Most physicians who 
will be permanent do not want maintenance because they 
have homes of their own; consequently, maintenance is not 
offered in this group.- One Illinois hospital of 100 beds pays 
$5,000; at one hospital of 158 beds in the state of Michi- 
gan they pay $4,500; at another hospital of practically 





the same size in the same city, the salary is $100 per 
week plus a percentage of the profits. The question of 
salary plus complicates this salary question—salary 
plus meaning a flat rate plus (a) all the outside work or 
(b) a percentage of the outside work (c) a percentage 
of the total profits or (d) part time work, the remainder 
of the time being used for the director’s profit. 


VENTILATING THE OPERATING ROOM 

Regulation of the air in operating room is an important 
phase in hospital ventilation. There are three ways by 
which this room may be ventilated. The simplest method 
consists of the hole extending directly through the roof 
and ceiling. A shelf about fifteen inches in diameter is 
placed in this space from the ceiling to the roof line 
and a fifteen or eighteen inch exhaust ventilator drop is 
placed at this latter point. 

The second system consists of the installation of one 
of the so-called uni-vent systems where the fan and motor 
are placed indirectly over the radiator with the window 
acting as a fresh air agent supplying the force of fresh 
air throughout the room. This method has been found 
very satisfactory in small institutions. 

The third method is that of fan ventilators which in or- 
der to minimize the noise are placed in the upper portion 
of a window in an adjacent room, preferably in the steril- 
izing room if it is close to and directly connects with the 
operating room. The installation of such a fan will en- 
tail very little change in the building, for the board need 
merely be taken out of the window and a board screwed 
to the sash where the fan is mounted. In this manner 
the air is exhausted from the operating room and fresh 
air is admitted through the slightly opened window or 
transom. 


DISTRIBUTION OF PERSONAL GOODS 

Christ Hospital, Cincinnati, has a plan for distributing 
laundered articles to nurses and student nurses which 
seems to work well and give satisfaction to all concerned. 
Each person calls at the laundry department for the 
various articles she has sent to it. All of the laundered 
uniforms and dresses are placed on hangers, and these are 
suspended from long poles, placed at convenient height. 
The hangers are arranged in alphabetical groups, with 
large, plain letters over each section. 

For instance, if Miss Anderson wants to get her uni- 
forms she goes to section A, where she can easily locate 
them. Other articles are stored on shelves of clothes 
closets, and here they are arranged similarly in alpha- 
betical order, with no necessity of hunting for pieces and 
mussing things. With this system, all troubles of delivery 
of these articles are removed from the laundry depart- 
ment, and all confusion and misplacing of pieces avoided. 
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CLASSIFICATION OF SCHOOLS OF NURSING: 


By CAROLYN E. GRAY, R.N., DEAN, SCHOOL OF NURSING, COLLEGE FOR WOMEN, 


WESTERN RESERVE UNIVERSITY, 


CLEVELAND, OHIO. 


T IS a matter of common knowledge that the only way 
to obtain detailed information about any particular 
school of nursing, is to secure it from some one who is 

personally acquainted with the school. In the states hav- 
ing registration laws some information can be obtained 
from the secretary of the board of examiners, but usually 
this means only that the schools have met the minimum 
requirements of the law and may send their students up 
for registration. Standards of registration vary so widely 
that this may mean much or little. 

Nursing schools have developed under peculiarly diffi- 
cult conditions. They were created to meet a practical 
situation rather than to serve an educational purpose. 
The result is that they are more diverse and individual 
in their standards than any other type of professional 
schools at the present time. Their position is anomalous, 
because they are never listed with other schools, and can- 
not be found in catalogues, books or any of the printed 
records even of our Federal Government. This condition 
is a real handicap, and works an injustice to the schools 
and communities where great efforts have been made to 
bring about good standards. 


Lack of Accurate Information 


During the war the nursing committee of the Council 
of National Defense experienced many difficulties in as- 
signing students to schools about which it was almost 
impossible to secure accurate and trustworthy informa- 
tion. As a result there were many misfits and maladjust- 
ments which were difficult for the schools and most un- 
fortunate for the individual students. Moreover, these 
misfits and their experiences have furnished material for 
much criticism, which has been all the more harmful be- 
cause it was partially true. In many instances, good 
schools have had to suffer for the faults of poor schools, 
because the public is not well enough informed on the 
essentials of a good nursing school to discriminate clearly 
between them. 

Prompted by these considerations, the educational com- 
mittee of the National League of Nursing Education in 
1919 appointed a sub-committee to study the problem of 
classifying schools of nursing and, if possible, evolve a 
broad comprehensive plan to be operated on a national basis. 

It has been comparatively easy to collect a great deal 

*Read before the nursing section, Thursday, November 1, 1923, of 
the A. H. A. Conference, Milwaukee, Wis. Much of this material has 


been taken from the reports of the sub-committee of the National 
League of Nursing Education, on classification. 





of material about the various studies of professional edu- 
cation made by the Carnegie Corporation, and we have 
been particularly impressed by the substantial educa- 
tional results accomplished through the classification of 
medical schools and hospitals. In the fields of secondary 
and college education, classification seems to have been 
equally successful in giving effectiveness to recognized 
standards and in stimulating public interest and support 
for local institutions. 


Facts About Nursing Now Available 


The facts about the whole nursing situation are now 
readily available through the recent Report of the Com- 
mittee on the Study of Nursing and of Nursing Education 
by Miss Josephine Goldmark. Consequently it is unneces- 
sary to do more than refer to the conclusions and recom- 
mendations of that committee and to call attention to the 
most urgent needs as we see them. 

The report shows a steadily enlarging field of wide 
opportunity and unquestioned usefulness. In addition to 
the 120,000 or more graduate nurses caring for the sick 
in homes and hospitals, we have over 11,000 nurses en- 
gaged in various forms of public health work and at least 
8,000 more devoting themselves to educational and ad- 
ministrative work in hospitals. We have over 1,800 nurs- 
ing schools in this country with 54,000 or more student 
nurses. 

There is no question that the public is leaning more 
and more heavily on this group of professional women, 
and it seems obvious that conditions which threaten to 
limit the number, or weaken the training of these nurses 
would react disastrously on the public health. 

The evidence seems to show that there is no lack of 
interest in nursing among the young women of today, but 
there is a widespread feeling of doubt and insecurity about 
the quality and the conditions of training in a large pro- 
portion of our schools. The general result is that appli- 
cants to nursing schools have not increased just at a time 
when the need for a steady increase is greatest. It is 
seriously questioned whether an adequate supply of nurses 
can be maintained for the public service unless an en- 
tirely different feeling toward hospital training can be 
brought about, not only in connection with individual nurs- 
ing schools, but in the country at large. 

It is not necessary to repeat the reasons for the failure 
of many hospitals to give their student nurses adequate 
training. Everyone knows the difficulty of meeting the 
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continuous and insistent demands of the hospital to get 
the work done at a minimum cost, and at the same time 
to carry out a systematic educational program. 

It is perfectly evident, however, that unless hospitals 
can find a way to offer the same kind of assured educa- 
tional advantages which are found in other professional 
schools, they will not be able to compete with them in 
attracting students. It is not only a question of doing 
justice to students seeking an education in nursing, but 
also of doing justice to the public which is to be served 
by these nurses, not only during their period of training, 
but after graduation. 


Gives Student a Means of Selection 


The essential thing is that the prospective student shall 
be able to distinguish between the school of good standing 
and the poor school. At the present time she has no guide 
except the list of registered nursing schools found in many 
states. The fact that poor schools are often on these lists 
lessens their usefulness for this purpose. 

Experience with other fields shows just about what we 
may expect from such an undertaking. There is every 
reason to believe the response in nursing schools would 
be similar to that in medical schools and _ hospitals. 
People would have more interest in finding out what a 
nursing school really should be, and greater efforts would 
be made to reach the standard approved by the country 
at large. Community pride would be roused and probably 
more financial support would be forthcoming for local 
schools. The good school would receive the reward of its 
efforts in wider recognition and support and the poor 
school would be helped to see its defects and remedy them. 

To the 20,000 or more young women who enter nursing 
schools every year, such a classified list would be an in- 
valuable safe-guard against exploitation and misinforma- 
tion. Vocational advisers in high schools and colleges 
would no longer have to depend on the most casual 
sources of information in directing interested students to 
nursing schools. Even nurses and physicians are often 
at a loss in advising about the standing of nursing schools 
in any but their own immediate locality. 


Offers Basis for Accrediting Work 


A further need which such classification would serve, 
would be to give a basis for accrediting the work of 
different nursing schools. This is most important where 
students transfer from one school to another and it is 
becoming increasingly important to the colleges which are 
accepting nursing students for various kinds of post- 
graduate work. Each year a steadily increasing number 
of nurses apply to colleges and ask for some allowance 
of credit for the work they have had in schools of nurs- 
ing. They come from many types of schools, and only 
those who have tried to have hospital education evaluated 
in terms of academic credit, know how difficult it is to be 
fair to such applicants without definite and precise in- 
formation about the status and work of the schools from 
which they come. Small wonder that the credits allowed 
vary widely. 

Since departments or schools of nursing are now to be 
found in about twenty universities and colleges, and since 
the movement is very evidently going ahead, the need for 
a classified or approved list of nursing schools will become 
more acute every year until it is met. 

Such a classification should also react beneficially on 
hospitals themselves and on the medical schools which are 
associated with them. It is generally recognized that the 
success of a hospital depends almost if not quite as much 
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on its nursing service as on its medical service—and since 
the nursing service of most hospitals is supplied in large 
part by student nurses, it follows that these students must 
be well selected, well taught, and well supervised, if the 
nursing service is to be a good one. What is not so clearly 
understood, however, is that a hospital may be well or- 
ganized and well equipped in other respects, may have a 
good medical staff, and yet may be a poor place in which 
to train nurses. Even with the best resources many a 
grade “A” hospital operates a grade “B” or “C” nursing 
school. This may be for lack of enough clinical material 
or the overbalancing of one type of work such as surgery, 
or the sacrifice of nursing teaching and supervision to 
supply equipment and maintenance for other departments. 


Separate Classification Needed 


The standards of a hospital the primary purpose of 
which is to care for the sick within its walls, and a school 
the primary purpose of which is to teach students to care 
for the sick not only in the hospital, but wherever the 
sick may be found, and under whatever conditions they 
may be found, are not the same, and it is highly important 
that this matter should be set right by a separate classifi- 
cation of nursing schools based on educational standards. 
Otherwise the grading of hospitals which has been so help- 
ful in other ways, may continue to mislead uninformed 
people who accept a grade “A” hospital as a guarantee 
of a grade “A” school of nursing. 

A further differentiation must be made between the 
hospital standards required for medical education and for 
nursing education. Although rich and varied clinical ma- 
terial and good clinical instruction are essential for both, 
other elements vary so much that a list of hospitals ap- 
proved by medical authorities for medical education would 
be of somewhat limited value in the grading of nursing 
schools. The question of working and study hours, en- 
trance standards, teaching equipment, hours of theoret- 
ical instruction, standards of class instruction, type of 
residence, quality of food, maintenance of health, are 
all essential in evaluating the training of a nurse—yet 
the worst conditions may sometimes be found in hos- 
pitals where medical students are getting fairly satis- 
factory experience. Medical students are also profoundly 
influenced by the standards of nursing which they meet 
in their hospital work just as nurses are influenced by the 
standards of medical practice, so it is essential for medi- 
cal education as well as for nursing education that both 
should be kept on the highest possible plane. 

Because of the relationship between these three in- 
stitutions—the hospital, the nursing school and the medi- 
cal school, and because of the work which has already 
been done in the classification of hospitals, there seems 
no reason to question that it would be more efficient and 
more satisfactory to have this new piece of work car- 
ried out under the general auspices of the Carnegie Cor- 
poration, which has given such generous assistance in 
the grading of medical schools and hospitals. 

Some progress has been made. At the national meet- 
ings held in Atlanta in 1920, a questionnaire was dis- 
tributed and the nurses present were asked to take the 
questionnaires back to their respective schools and local 
associations and after full and free discussion fill out the 
answers and return them to the sub-committee. 

This was an attempt to stimulate interest, to emphasize 
the wide range of subject matter to be classified, and to 
collect information from the women who were struggling 
with the problems of nursing education, and who repre- 
sented the different types of schools we find in our midst. 
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It was also an attempt to secure cooperation from as 
large a number as possible, in order that the information 
assembled should represent the ideals of the league mem- 
bers, and not of a small group. 


Data Shows Diversity of Opinion 


This questionnaire was successful to the extent that it 
stimulated interest and furnished material for much dis- 
cussion, but the data secured showed great diversity of 
opinion and suggested the probability that the answers 
had been determined by the conditions which controlled 
the standards of various schools, rather than any clearly- 
conceived idea of standards which might be applied to 
any school. 

Following this, attempts were made to secure the en- 
dorsement of the medical and hospital organizations, and 
we are grateful for the degree of encouragement and 
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promises of cooperation with which we have been favored. 
At present a small committee is busy trying to work out 
an acceptable plan, prepare a budget, and secure the 
funds to finance the work. After the funds are secured 
it is proposed to ask different organizations to send rep- 
resentatives to discuss the whole problem, and appoint 
a grading committee to pass on the facts collected by 
studying the various schools. 

Any plan of grading or classification operating on a 
national basis involves an expense which is entirely be- 
yond the resources of our professional organizations. 
We are therefore hoping to receive financial assistance 
and expert advice from the Carnegie Corporation. 

On behalf of my colleagues may I express our ap- 


preciation of the endorsement of the American Hos- 
pital Association, and bespeak your continued interest 
and support. 


CHRISTMAS IN VARIOUS HOSPITALS 


CHRISTMAS AT STANFORD SCHOOL OF 
NURSING 
By MARY R. WALSH, San Francisco, Cal. 

‘<6 THINK that fire is the most cheerful thing there 
ever was”, said the youngest member of the Stan- 
ford School of Nursing, coming into the living room 

where a group of students were sitting about a huge 





masie’ without ice and snow—with green grass, flowers 
in bloom, and this my first Christmas away from home?” 

“Now just sit down here beside me and I'll tell you 
what we do at Christmas time, and you’ll see that even 
though the grass is green, the flower stands on Kearny 
street groaning with their loads of violets and poinsettias, 
the spirit of Christmas is and will be as great as any 
you’ve ever felt or seen anywhere. 
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Santa Claus visits the children at Stanford Hospital. 


fire which burned brightly in the open fire place, “but 
it does make me so homesick.” 

“Oh, come and sit down and enjoy it”, said Miss Class 
of ’24, “and why, for goodness sakes, should a won- 
derful fire like this make you homesick?” 

“Well, winter’s coming and the holidays—Thanksgiving 
so near, and then Christmas—and how can one feel ‘Christ- 





“First will come the call for all students’ attendance 
at rehearsals of carols. These will first be sung at the 
huge celebration for all children who have been in at- 
tendance during the yaar at the children’s clinic, given 
under the auspices of the women’s auxiliary. The affair 
is held in Lane Hall. The tree will be the most won- 
derful, coming from away up in the high Sierras. There 
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will be a very real Santa,—one of the interns acting 
the part, and more ‘kiddies’ than you have ever seen in 
ail your life, and possibly the opportunity of carry- 
ing some kiddie’ over from the children’s ward to 
take part. 


Graduate Staff Gives Holiday Party 


“Then there is the holiday party given to the students 
by the graduate staff, and such a party as it is—a real 
honest-to-goodness one, even though no men are allowed. 

“The decoration of the wards in the hospital, trim- 
ming of the trees in every ward, the planning of simple 
surprises for the patients’ trays, and so on, come next. 
Then the decorating in the home here, and ‘fixing’ the 
tree out in the foyer—open house Christmas eve and 
all Christmas day promise a busy, but happy time. 

“On Christmas morning and everybody is out of bed 
by five, dressed, and in line with a candle for the pro- 
cession through the hospital singing the carols. We have 
a wonderful community breakfast after the procession— 
everybody, staff and all, present, and then comes the 
noon dinner with turkey n’everything. 

“Why, child, if you think you’re going to be lonesome 
and homesick you just get the idea out of your head. 
You’re going to spend a Christmas, the like of which you 
never even dreamed of. And may be, (I almost forgot 
to tell you) if you're good, you'll get some extra time 
off to do shopping. All the students have whole days 
off each week, and those who live nearby, go home.” 

“Isn’t that exciting!” said Miss Youngest Member, “I’m 
thrilled already, and so glad I’ll be here to be a part 
of it all, and guess there won’t be much of an oppor- 
tunity for anyone to be lonely or homesick.” 





CHRISTMAS AT THE ROBERT W. LONG 
HOSPITAL 


HRISTMAS at the Robert W. Long Hospital means 
C a happy time for the patients. On Christmas eve 

a large tree is set up in each ward and the trim- 
ming of it is watched with intense interest. The chil- 
dren are particularly happy, for many of them have 
never seen a Christmas tree, and the glittering trim- 
mings and bright lights are an endless joy to their little 
hearts. 

A week or two preceding, members of the junior auxil- 
iary have visited each child and tried to discover what 
they most desire Santa Claus to bring them. Whenever 
possible, each little child wakens on Christmas morning 
and finds his or her heart’s desire safely tucked away 
at the foot of the crib. In addition, they also find a 
stocking with Christmas goodies hanging close by. These 
stockings are also provided for the adult patients. 


Balloons Sent to Patients 


We are fortunate in having a good friend who delights 
in adding to our cheer, by sending each Christmas and 
Easter dozens of lovely air balloons. The nurses tie one 
to the foot of every bed in the hospital, and it is amusing 
to hear gray-haired men in the wards clamoring for red 
ones. The balloons add a lovely note of gaiety, and it 
is hard to tell whether nurses or patients enjoy them more. 

Early Christmas morning the nursing school assembles 
for prayers. The beautiful old Christmas story is read, 
followed by the Lord’s prayer. Then the night super- 
visor goes ahead and puts out all the lights and the 
entire school, headed by the director and her assistants, 
marches through the wards singing Christmas carols. 
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Each nurse carries a lighted candle which adds much to 
the impressiveness of the occasion. The children are 
awe-struck and the men and women often shed a tear 
or two as the familiar strains of “Holy Night” and “O 
Little Town of Bethlehem!” float through the air. The 
procession ends in the nurses’ dining room where each 
nurse places her candle at her place, and breakfast is 
eaten by candle light. 

In the afternoon after a real Christmas dinner Santa 
Claus, in the person of the resident physician, visits 
the patients and presents each with a little gift, perhaps 
a bright cretonne sewing bag for the women and a pencil 
for the men. They each exchange cordial greetings and 
indulge in much merriment. In the evening, the boy 
scouts of troop 13 show a “movie” film and all patients 
who are permitted to be moved see it, many of them 
being rolled over in their beds. The boys enjoy the 
experience, and the patients are usually ready to vote 
that Christmas in the hospital has been one of the 
happiest they have ever known. 


Nurses Aid Needy Families 


Christmas preparations begin about December 1, for 
the nurses. It is our custom for the director, with the 
assistance of the social service department, to discover two 
families with many children; last year each had six who 
are in real need of help. A committee of students made 
up of members of each class visits the homes and finds 
out their chief needs which may be clothing, bed clothes, 
dishes, shoes, and certainly groceries and a Christmas 
dinner. The nurses then gather together things that 
will be useful, often making garments, particularly for 
the children, and perhaps tucking in canned fruit and a 
warm quilt from home. Of course, toys, fruit, and 
candy must be included, or it would not be a real 
Christmas. 

On the evening of December 23, everything is assembled 
in one of our sun parlors and we have a merry time 
packing. Usually a barrel and large box are fitted for 
each family, and on Christmas Eve our jitney bus car- 
ries them to the homes, every available corner of the 
vehicle being filled up with happy students eager to 
see the joy their work will bring. To many of them it 
is the first Christmas away from home, and it is well 
for them to realize early that the real spirit of the 
season lies in giving, in helping to bring happiness into 
the lives of the less fortunate, rather than in selfish 
pleasure. 


Hold Family Christmas Party 


Usually on the night of December 23, the nurses have 
their family Christmas party in the medical school 
building, which all nurses, graduates and students attend. 

About two weeks previous, one morning after “prayers”, 
slips bearing nurses’ names are passed around from which 
everybody draws and provides for that nurse a gift 
which must not cost more than twenty-five cents. These 
are placed on a large Christmas tree. Somebody acts 
as Santa Claus and games and merriment are the order 
of the evening. 

Beginning at noon on Christmas day all the students 
in turn are away for two days. They must be back by 
January 2, for classes are usually resumed on January 3, 
but as most of them have parents or friends in the state, 
this holiday enables them to have a little visit at home. 

The Christmas season is a busy, happy time, and is 
anticipated with much pleasure each year. 
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CHRISTMAS AT PASADENA HOSPITAL 
NURSES’ HOME 


By ALTA J. HARPER, Pasadena, Cal. 

N THE front court of the Pasadena Hospital nurses 
] home a little fir tree is growing, just for the honor 

which comes to it on Christmas eve. Its tiny green 
branches ever lifting upward and now decked in pure 
shimmering silver are beckoning the nurses to the beau- 
tiful welcome which awaits them just beyond the heavy 
oaken door. Inside, the blue-red flames are dancing play- 
fully about. the great brown yule log. Mingled with the 
music of crackling flames are strains of low, happy 
laughter and the sound of corn popping. In one corner, 
stands a majestic old fir tree, shedding its yellow-tinted 
light upon gay colored ornaments and mysterious parcels. 


? 


Santa Brings Presents to All 


When the tree has been divested of its holiday bundles, 
Santa brings to light huge baskets of packages for 
everybody, and boxes of candies and fruits with which, 
he vehemently declares, the hospital and friends had 
nothing to do. Soon the luminous fire-light flickers low, 
casting queer patterns of mysterious light upon the blue 
and white figures ranged contentedly about the large 
home-like grate. The flaming fire-light gives place to a 
heap of glowing coals, rose red, as the dreams they be- 
get. A beautiful spirit, like unto delicate incense per- 
vades the room. A rich, warm glow fills every heart to 
overflowing, and voices from about the dying embers, in 
unison, take up the beautiful strain “Holy Night’. 

Next morning the rosy dawn ushers into the hospital 
corridors and wards that same blue and white uniformed 
body of nurses, softly singing those Christmas carols 
which came to life around the fire-side on Christmas Eve. 
It takes such a little kindness to start peoples’ hearts 
singing, especially on Christmas, and Pasadena Hospital 
patients are no exception. Awakened by the Christmas 
carols, they are waiting in happy expectation for the sur- 
prises which they instinctively feel to be just ahead, and 
they are not disappointed. 

When the clear Christmas light comes streaming 
through the windows there, standing in the center of each 
ward, they see am evergreen tree made beautiful by fairy 
hands during the dark hours of the night. The branches 
are burdened with toys and little pleasure-laden parcels 
given by the various churches as their love gift to the 
sick. Bowls of California holly are seen about the room. 
Everywhere, Christmas is in the air! 

The distribution of gifts in the children’s ward brings 
forth a jolly uproar which finally settles down into hours 
of interested play. When at last, tired little heads nestle 
down into the pillows at night they are happier and 
healthier for having had a “Merry Christmas.” No less 
impressive is the unconcealed joy with which mechanical 
teys or other fun-producing devices are received in the 
men’s wards. It is to be doubted that the jumping jack 
fully realizes, before he finds himself in such a place, what 
a humorous personality he really possesses. 


Trays Laden with “Goodies” 


At noon the trays are out, laden with luscious fruits, 
turkey, dressing such as “Mother used to make,” and some 
things which sick folks are permitted to eat only on 
Christmas. On each tray is a unique little basket of 
candies and nuts with an inclosed card of greeting from 
the hospital. These make many children’s eyes dance like 
stars when they come to visit “Mother” on Christmas day. 
And now, what of the nurses? Christmas day at home 











Vol. XXI, No. 6 


is perhaps a bit more wonderful than it could be else. 
where, and a half day at home on December 25 is a living 
reality for most of the students. For those few who are 
not so fortunate as to have families or friends near, ga 
very home-like dinner is planned by the hospital associa- 
tion. All afternoon the Filipino boys are busy in the din- 
ing room with palm leaves, vines and flowers. Large 
hanging baskets of graceful green are suspended from 
the ceiling like those in a beautiful garden. Palm leaves 
banked against pillars and walls are proudly bearing their 
fruitage of holly wreaths. Great red bells are every- 
where. Tables are decked in their richest linens. Attrac- 
tive place cards and baskets of fruits adorn each place. 


Student Council Holds ‘“‘Open House” 


“Open house” is declared by the student council, for 
the evening. This signifies an extra late leave and a 
happy time with friends. It may even mean a ride over 
the Foothill Boulevard to the wonderful Santa Rosa street 
of Altadena, so full of the splendor of Christmas. This 
Altadena exhibit means to December just what the Pasa- 
dena Rose Tournament means to May. The entire avenue 
is lined on either side by cedar trees—a veritable forest 
of trees, illumined by electric lights of every hue. When 
the day is over one thinks of the peace, the joy, the good- 
will, and the splendor of it all. 





CHRISTMAS AT THE UNIVERSITY OF 
CALIFORNIA HOSPITAL 


By MARY S. POWER, Assistant Directress of Nursing, University of 

California Hospital Training School for Nurses, Berkeley, Calif. 

HE NURSING students at the University of Cali- 
Zz fornia Hospital Training School for Nurses gave 

expression to their Christmas spirit many weeks 
before December 25, 1922 arrived. 

It has been the custom of the school that each Christ- 
mas morning before daylight the students shall sing 
Christmas carols in their home and throughout the 
hospital. This makes it necessary for the students who 
are to sing to meet weekly before Christmas and prac- 
tice these carols under the leadership of one of their 
own members. Each week a poster appears on the 
students’ bulletin board telling of “the sing,” and little 
urging is needed to secure a large attendance. The 
younger students are particularly interested in this, for 
it is their first Christmas to be spent in a_ hospital. 
This singing of carols on Christmas morning for the 
comfort of many more, stimulates in them an inward 
glow of happiness which even going home would not 
furnish. 

Many of the students live in surrounding towns and 
even those living a six or seven hours’ ride from the 
hospital can manage to be at home, if not for Christ- 
mas day, at least for a day during the Christmas week, 
for each student has a whole day off each week. As 
the time is arranged a week ahead, plans can nearly 
always be made to suit the individual. There are some 
students and members of the staff who live so far away 
that the hospital becomes their home for a year at a 
time and for these the hospital brings cheer. 


Each Ward Has Tree 


Christmas Eve finds each ward with a trimmed and 
lighted Christmas tree containing gifts for all those 
confined to bed. These are provided by the wives of 
the medical school faculty and are distributed Christ- 
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mas morning by the nurse, caring for the patient. The 
trees are prettiest in the children’s ward on Christmas 
Eve when the largest and best natured intern bedecked 
as Santa Claus entertains the kiddies. 

In the nurses’ residence, there is much hustling on 
Christmas Eve. Individual trees are arriving and being 
carried off for transformation in the students’ room. 
“J’ye always had a Christmas tree of my own,” still re- 
mains a possibility here. Boxes from home are much 
in evidence and the last Christmas packages are being 
sent out or hidden away. Nine o’clock finds a Christmas 
party in full swing on the recreation floor. This party 
is for staff members and students only, and informal 
home-like affair to which everyone comes dressed as a 
youngster. The games are all of childish character, 
and folk dancing is enjoyed. 

As the evening wears on all gather around the lighted 
Christmas tree which stands in a room where a fire 
glows in the big fire-place. The tree and its trimmings, 
as is the yearly custom, have been given by the wives 
of the Medical School Faculty to the students. One 
student clad as Santa Claus distributes the favors with 
much hilarity. These are inexpensive and of all varieties. 
Then the real gifts are made known: one member of 
the nursing school faculty has given the nurses’ residence 
a handsome mirror for the living room, another has given 
a reading lamp, a third has donated a fire basket and 
the head nurses have given a set of fire irons. Cheers 
follow the announcement of these gifts. 

The lights except for the fire glow and tree remain 
out and now all sit on the floor in front of the fire place 
with apples, nuts, raisins, toasted marshmallows and 
coffee and sing the songs of the season. Snatches of 
Dicken’s “Christmas Carol,” and Wiggin’s “The Bird’s 
Christmas Carol,” are read. The party breaks up at 
eleven with a “Merry Christmas to All and to All a Good 
Night.” Some go to bed; others take up their duties on 
the wards for the night. 


Christmas Morn Dawns with Carols 


Next morning before daylight the hospital is awakened 
by the voices of the students singing their Christmas 
carols from floor to floor of the nurses’ residence and 
ward to ward of the hospital. 

Breakfast is served to the students from 6:15 until 
11:00 a. m. The subsistence department that day en- 
deavors to place its dining room on a home basis and 
hours of closing and opening are forgotten so that all 
those attending church may be served. 

The dining rooms are generously decorated with ever- 
greens and flowers, and all relatives and friends of stud- 
ents are welcome. A genuine Christmas dinner is served 
from 11:30 a. m. until 2 p. m. 


Wives of Faculty Plan Program 


Upstairs the students are making patients comfortable 
and the ward helpers and maids are getting the hos- 
pital in readiness, for at 10:30 a. m. the musicians from 
the city are coming with violins. This program has 
been planned for each ward by the wives of the medical 
school faculty. Shortly after this performance, the pa- 
tients’ trays are served, each ward vying with the other 
in sending out the most attractive Christmas dinner to 
its individual patient. And such happiness as it brings 
to patients, students and all others present. 

The hospital at this season has a minimum number of 
patients so that the evening finds only a small num- 
ber of students on duty, so that all others possible have 
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a chance to partake of the entertainments in town. 

At 10 p. m., the evening meal is served to the night 
nurses with everything an exact duplicate of the noon 
meal and with personal supervision by the head of the 
department. The night nurses do not go on duty until 
11 p. m., and thus have the opportunity of getting some 
Christmas cheer from the time when they heard the 
Christmas carols in the morning until they now attend 
their evening meal. 

One student who had spent her first Christmas in the 
hospital was heard to remark, “I never thought that 
Christmas could be made so happy for everyone in a 
hospital as it has been here. I don’t mind at all that 
my vacation does not come until summer time.” 





CHRISTMAS AT THE CHILDREN’S HOSPITAL, 
BOSTON 


By ELIZABETH W. CUMMING, Welfare Committee, The Children’s 
Hospital, Boston, Mass. 


HE yuletide spirit enters the Children’s Hospital, 
# Boston, fully two weeks before the dawn of Christ- 

mas Day; for, by December 10, the superintendent 
of the hospital and the nurses start their mysterious 
preparations. 

The nurses record the names and ages of the boys and 
girls who are going to remain under their care in the 
wards throughout the holiday season, and a nurse in each 
ward finds out in some clever fashion what each little pa- 
tient yearns for, and these simple, but very important, 
desires are linked with the name of the invalid; thus the 
shoppers go forth intelligently knowing what to buy. The 
precious purchases are then locked in a large room in the 
hospital and there the nurses congregate to fill the stock- 
ings with the coveted treasures, each nurse having in 
mind the longings of every little sufferer under her care. 
Down into the very tip of the toe of each red stocking is 
rolled a penny, an orange, an apple, and other tempting 
bits. 

As Christmas approaches, a small organ is taken around 
through the wards so that the nurses may, with their un- 
usual, pathetic and eager little choir of afflicted children, 
practice some of the beautiful old carols. 


Trinity Church Choir Visits Hospital 


Every Christmas Eve the Choir from Trinity Church 
comes to the hospital and goes from ward to ward, and 
with clear, sweet voices joyously heralds the Christmas 
morn which is only a few hours away; and before the 
dawn of Christmas Day, five o’clock in the morning, the 
nurses arise; at 5:30 a. m. they go through the wards 
singing the “glad tidings,” and the strain is quickly taken 
up by both wee and lusty voices from all the pretty white 
beds until the air is ringing with carols of joy and good 
will. The nurses then return to the main building for 
their Christmas service at 6 o’clock; at 6:30 they go to 
breakfast, at 7 o’clock they return to the wards to take 
up their duties, but find that baths and breakfasts are 
considered extremely non-essential on such a day. 

At 10 o’clock Santa Claus visits all of the wards bring- 
ing extra toys for each child. At 12 o’clock a special 
Christmas dinner with turkey with all of the usual trim- 
mings is served to those who are able to partake; then 
there are also delicacies for others. Each child, whether 
able to sit up or not, has his or her own tray, which is 
especially decorated with appropriate Christmas favors 
that blend in with all the other decorations; for in each 
sun parlor at the end of every ward stands a beautifully 
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bedecked and almost idolized Christmas tree. Through- 
out all of the buildings electric light bulbs which have 
been dipped in red, blue and green fluids, shed lights of 
warmth and mystery into every nook and corner, while 
festoons of evergreens beautify the walks of the main 
building. All these decorations remain in place until 
January 12. 


Nurses Have Party and Dance 


The nurses have a special Christmas dinner, then on 
Christmas night a tree, and a festive party of their own, 
and sometimes within the ensuing week they are given 
a dance. This season of “peace on earth and good will 
towards men” is the happiest throughout the whole year 
within the walls of this hospital where men and women 
are consecrating their lives to the love and service of the 
ill and unfortunate. In giving themselves to such a cause 
they are expressing the spirit of the One who gave His 
Son, at this season which is so heartily commemorated 
here; and thus all keenly feel that they have experienced 
that great joy of bringing health and happiness into 
little lives that have been enveloped in suffering, poverty 
and gloom. 

Here is one simple instance among the many: For four 
years a faithful father had been trudging to the hospital 
carrying his little boy in a shell and then in braces. Two 
days before Christmas last year while a nurse was 
attending Jimmie she asked him what he thought 
Santa Claus would bring him, and was surprised by 
the quick and ready reply: “Just one great big orange, 
because Daddy says Santa Claus is awful poor this 
Christmas.” 

The nurse slipped away to the superintendent and as 
a result quickly returned bearing a great parcel con- 
taining an engine and cars, other toys, a book, half a 
dozen oranges and a candy cane. Jimmie’s father was 
called aside and told that the hospital wanted Jimmie to 
have a happy Christmas. Tears welled in the eyes and 
trickled down the father’s cheeks. He is a strong and 
courageous Russian. He then brokenly related how he 
had been obliged to stay home from work to care for 
Jimmie and an ill wife, that he barely had enough money 
for food ’til next pay day and that he had reconciled 
Jimmie to a Santa Claus who would bring just one orange. 
He went out of the clinic that evening into the cold air 
with thread-bare clothes and no overcoat bearing his child 
in one arm and the Christmas bundle in the other, mur- 
muring: “God bless this hospital, it has helped me and 
understood me as only my own folks could do.” 

Thus the work continues from year to year, for a large 
and great common cause, to help suffering humanity. 





ADMIT EX-SERVICE WOMEN TO SOLDIERS’ 
HOMES 


Soldiers’ home privileges on exactly the same status as 
men’s have been extended to ex-service women, according 
to a recent ruling of the board of managers of the Na- 
tional Home for Disabled Volunteer Soldiers. 

In the past, ex-service women have been entitled to the 
same compensation as men in cases of disability arising 
from service. They, however, were not allowed any assist- 
ance unless their disability was at least ten per cent, and 
directly traceable to service. 

Announcement of the new ruling comes directly from 
the secretary of war. It states that at a meeting of the 
board of managers on September 14, the following reso- 
lution was adopted: 
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“Upon motion, it is ordered that a separate building be 
set aside at the Danville branch, Danville, IIl., for the 
care of the ex-service women who are entitJed to admission 
to the home and in need of general hospital treatment oy 
domiciliary care, and that separate facilities be set aside 
at the tuberculosis hospital at the Northwestern branch, 
Milwaukee, Wis., for such ex-service women as are in 
need of treatment for tuberculosis.” 

Since the date of the meeting, the board has visited 
the homes at Danville and Milwaukee and tentatively se. 
lected buildings for the housing of the women. Home 
privileges for women are now actually a fact! 

Now comes the task of searching out disabled ex-service 
women who are eligible to take advantage of the privi- 
leges. 

A cursory examination of the folders of the disability 
claims discloses these interesting facts: 

But four per cent of the women enlisted in the war 
presented disability claims, while more than thirteen 
per cent of the men did. 

A search through 375,000 disallowed disability 
claims was necessary in order to find the 968 cases 
of ex-service women. 

Disability claims allowed amounted to 1,210, which 
number combined with the disallowed claims bring 
the total to 2,178. 

Principal disabilities mentioned in the 968 dis- 
allowed cases were: from tuberculosis, 202; from 
neuro-psychiatric causes, 116; heart, 98. Disabilities 
mentioned in the 1,210 allowed cases were: from 
tuberculosis, 250; from neuro-psychiatric causes, 145; 
heart, 122. 

From this it is easily seen that the number of serious 
disabilities is sufficiently large to cause grave concern, 
as it is well known that such disabilities tend to grow 
worse under ordinary living conditions. The point is to 
prevent this by locating these disabled women. 

To this end, the Women’s Overseas Service League is 
taking a prominent part by assisting the government in 
finding disabled cases and notifying them of their rights. 

An official list of conditions necessary for admission to 
a soldiers’ home follows: (1) The applicant need only 
to have been honorably discharged from the army, navy 
or marine corps to be eligible for admission in case there 
is sufficient disability; (2) The disability need not have 
been incurred in service; (3) The disability may be the 
result of old age as well as sickness; (4) Admission does 
not necessitate permanent residence, as residents may be 
discharged upon their own request or when cured; (5) 
Transportation to the designated home is furnished by 
the government to all eligible applicants; (6) Applica- 
tion blanks may be obtained from the National Home for 
Disabled Volunteer Soldiers at Dayton, O., or Milwaukee, 
Wis., Augusta, Me., Hampton, Va., Leavenworth, Kan., 
Los Angeles, Cal., Marion, Ind., Danville, [l., Johnson 
City, Tenn., and Hot Springs, S. D. 

Tuberculosis cases will be accommodated in the Milwau- 
kee home, other cases at Danville. The women’s accommo- 
dations will be apart from the men as far as practical, 
with separate mess halls, gardens and other features. Re- 
ligious services, concerts, moving pictures and other recre- 
ational and educational features will be attended in com- 
mon by both men and women. 





Miss Lila Margaret Keenan, R.N., president of St. 
Elizabeth’s Hospital Alumni Association, Lincoln, Neb., 
has accepted the position as superintendent of nurses, 
St. Joseph’s Hospital School of Nursing, Mitchell, S. D. 
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EXTRA DELICACIES ADD CHEER TO PATIENTS’ MENUS* 


HAT does Christmas cheer mean to you? If 
Vf you are well and are with family and friends, 
or if you are one of the throng in the shops, 
the beautiful gifts, the gay decorations and the holiday 


spirit just thrill you and make you bubble over with 
Christmas cheer without any conscious thought or effort. 


If you are in a hospital, either as a patient or as one of 


the persons responsible for the 
care of the patient, the spirit of 
Christmas is probably prevalent 
there also, but it is there because 
of much thought and effort on 
the part of a number of people. 
If the joy of Christmas is in 
doing for others, the hospital 
personnel has opportunity for 
abundance of joy, and we have 
much evidence that they do 
have it. 

In the larger and well en- 
dowed hospitals the observance 
of Christmas presents no prob- 
lem, but in the small struggling 
hospital, where both people and 
funds are limited, even the sim- 
plest things are welcomed. It is 
with these people in mind that 
the accompanying recipes were 
chosen. They call for inexpen- 


_- 


Fig. 1. 





sive food materials, which may be easily obtained, 
and their preparation requires comparatively little 
work. 


—_—. 


*Recipes and photographs were furnished by Miss Ione Wyse, eon- 
sulting dietitian, J. Walter Thompson Company, Chicago, III. 




















Fig. |. Beet with Curled Celery 

Use six small beets, one small stalk celery, lettuce and 
French dressing. 

Cook beets until tender, remove skin and cool. Serve 
sliced beets and curled celery on lettuce with French 
dressing. Will serve six people. 

Beets and celery are common food materials in a hos- 
pital but, presented in this way, 
may give the same effect that a 
new dress gives, and thus taste 
quite different. 

Fig. 2. Cranberry Ice 

One quart cranberries, four 
cups water, juice of one lemon, 
two and one-half cups sugar. 

Boil cranberries in water ten 
minutes, cool and strain. Add 
sugar and boil two minutes. Cool, 
add lemon juice and _ freeze. 
Twenty servings. 

Cranberry ice is inexpensive, 
easy to make and adds a luscious 
tone to the whole tray. 

Fig. 3. Stuffed Fig Salad 

Twelve canned figs, one pack- 
age neuchatel cheese, lettuce and 
mayonnaise. 

Split figs lengthwise and stuff 
with cheese. Serve on crisp let- 
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tuce with mayonnaise. Garnish with a fancy shape of 
pimento. Will serve six people. 

For the fig salad either canned or cooked, unsweetened 
figs may be used; if a surprise is preferred, the cheese may 
be made into a ball, slipped inside the fig and the opening 
closed, the cheese not being discovered until one begins to 
eat the salad. 
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A SURVEY OF THE STATUS OF THE HOSPITAL 
DIETITIAN* 


By EFFIE I. RAITT, Heap, DEPARTMENT OF HOME ECONOMICS, UNIVERSITY OF WASHINGTON, SEATTLE, WASH. 


of the dietitian? What can be done to improve 

the work of the dietary department? These 
questions can be answered only when we know the present 
status. The data that form the basis for this report 
were furnished by 126 hospitals. A questionnaire was 
sent to 500 hospitals throughout the United States. In 
addition to the 126 here summarized, three or four came 
too late to be included. Letters were received from sev- 
eral superintendents saying that they employed no dieti- 
tian. Approximately 320 made no response. It may be 
fair to assume that on the whole, those interested enough 
to reply represent the most progressive of the 500. There- 
fore the conditions revealed are somewhat above the aver- 
age. It must be stated, however, that the summary here 
presented indicates only symptoms. The information at 
hand is not sufficiently complete to be conclusive. 


Wet: IS the next step in the professional advance 


Organization—A Fundamental Factor 


Organization is the all important factor in any institu- 
tion. Particularly is this true in a hospital where mem- 
bers of three distinct professions: the medical, the dieti- 
tian’s, and the nursing, must each contribute to the well- 
being of every patient. Duties, responsibilities, privileges, 
and relationships must be clearly defined. 

Shall the dietitian be a minor officer in the institution, 
with a look ahead that can extend no further than the 


*Report read at the annual meeting of the American Dietetic 
Association held at Indianapolis, Ind., October 15, 16 and 17, 1923. 


coming day or two? Shall her decision be overruled at 
any moment without her assent? May anyone of higher 
rank or of longer service on the hospital staff have the 
right to give directions concerning details of food service 
without reference to her aims, policies or plans? 


Dietary Service—A Distinct Department 


If success is attained, the entire dietary service will 
be recognized as a distinct department. The dietitian will] 
be the head of this department. She will confer with the 
administration in regard to the aims of her department; 
consult with them concerning the policies; present to them 
her plans and when these conform with those of the in- 
stitution and have been approved by the authorities, she 
should be given freedom to carry them out. 


Need of a Definite Budget 


Only when the work is not progressing satisfactorily 
in accordance with the agreement, should there be inter- 
ference. If the necessity for such interference occurs too 
often, either the dietitian should be replaced or the policies 
so changed that she can meet the demands. But she must 
have responsibility and authority or her work will be in- 
effective, and the institution will suffer. ‘Where there is 
no vision, the people perish.” 

Happy the dietitian whose way is clear for intelligent 
planning. Fortunate indeed, that head of a dietary de- 
partment who can say, “In the current year thus and thus 
shall I do, for my responsibilities and resources are fixed 
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and definite. To my administrative officers I shall render 
a good account of the matters committed to my care.” 

The dietary department properly consists of the dieti- 
tian as its head, and a staff under her direction. The 
staff must be sufficient for the work of each division. It 
should consist of every person whose work is primarily 
that of food service. Even pupil nurses who are assigned 
to diet work should, while so employed, be responsible to 
the dietitian. 


Chart Shows Staff Organization 


By the use of the accompanying chart, a possible or- 
ganization and divisions of such organization may be 
shown. 

The dietary department falls naturally into three main 
divisions: (1) routine food service; (2) teaching pupil 
nurses and supervising diet nurses; (3) special therapeu- 
tic work with patients under the direct supervision of the 
medical staff. The divisions of the first are so interde- 
pendent that the standard of diet is determined by the 
weakest point. Poor work in one part tends to nullify 
good work all along the line. The greatest skill in cook- 
ing can not entirely compensate for poor quality of food 
materials. The best of food materials and excellent 
cooking will be discounted if service is inadequate. 

Good work in all divisions may be largely waste effort 
if not suitably related. Articulation of the various units 
is an important function of the dietitian. 

A painful memory comes of my first day of service as 
a dietitian. It was in a state institution and fish day. 
The most pleasing vegetable was indicated, but the farmer, 
a law unto himself, brought what suited him best, not 
revealing his intentions beforehand. That day he chose 
cabbage. The odor of cabbage and fish mingled. Word 
went around that the fish was spoiled. All of the men, 
nearly 100, refused to allow the dinner to come to the 
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table. Cabbage and fish do not seem to constitute a gusta- 
tory symphony. 


Dietitian Should Plan Equipment 


The first subdivision of routine food service is: food 
service rooms and equipment. The dietitian is the only 
person in the hospital whose professional training was de- 
signed to prepare her for the planning, selection, and 
care of the physical plant of kitchens and dining rooms. 
The principles of sanitation and economy she has studied 
in relation to floor materials, wall and trim finishes, ven- 
tilation and plumbing. The layout of kitchen, store and 
serving rooms for economy of time, effort and cost, has 
been considered from every angle by the prospective dieti- 
tian. Food service equipment has been investigated so 
that there is a scientific basis for judgment in its selec- 
tion. She understands the necessity for upkeep and knows 
that the daily care must be scheduled in accordance with 
the laws of sanitation and amount of labor available. 

These problems are studied as a matter of course in 
every institution of standing where dietitians are trained. 
Perfection cannot be claimed for any dietitian; neverthe- 
less the fact remains that she is the only person on the 
hospital staff who has made even a pretense of preparing 
for this work. The seriousness of conditions in this sub- 
division is shown by the returns of the questionnaire. 
Forty-six dietitians report that failure of complete suc- 
cess is due to inadequate space. Fifty-three give ineffi- 
cient equipment as the cause. 

Purchase of new equipment requires approval of the 
board in twenty-nine hospitals; of the superintendent in 
seventy. The purchasing agent buys in three instances, 
while in seven institutions it is left to the dietitian. In 
no case reported was a definite allowance made. Repairs 
and replacements are made with the approval of the 
board in fourteen hospitals; of the superintendent in 
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seventy-five; of the purchasing agent in three, and left 
to the dietitian in fourteen. 

Should not the dietitian have a definite allowance for 
the year to cover equipment costs? Such allowance should 
be determined after a survey of the year’s needs made by 
those responsible for the financial policy of the institu- 
tion, namely the board and the superintendent. 


Entire Supervision of Employed 


The next sub-division is employment management. It 
cannot be too strongly emphasized that selection, train- 
ing, supervision and retiring of employes is one person’s 
job. The one who supervises is best able to determine 
the organization and number of employes required. The 
person who trains and supervises should also select. The 
workers’ respect and their efforts to satisy are much 
greater for the one who hires and fires than for her who 
directs their work but has not final authority. Nor is it 
fair to an employe to make him answerable to many 
masters. Nothing else causes so much friction. 

No other phase of the dietitian’s work shows so clearly 
the need for better organization. This is indicated by an- 
swers to the questionnaire on employment management. 
Thirty-nine, or forty-two per cent, of the dietitians gave 
this as the most difficult problem they face. Is there per- 
haps some connection between this fact and the way in 
which the work is done? 

Kitchen help is employed and discharged by ten super- 
intendents, eight cooks, eighty-five dietitians, and in six- 
teen cases, by a miscellaneous group including matron, 
housekeeper, steward, and a clerk. Serving room em- 
ployes are chosen and dismissed as follows: by super- 
intendent in ten hospitals; by dietitian in seventy-seven; by 
a miscellaneous group including matron, housekeeper and 
head nurse in twenty-four. For the dining rooms: eleven 
superintendents, eighty-two dietitians, and twenty-five 
miscellaneous members of the staff select and discharge 
the help. Some superintendents almost give authority to 
the dietitian but caution her not to let the cook go, at 
all costs. The cook soon appreciates this and is apt to 
become careless if not actually disobedient and insolent. 

Most astonishing situations were revealed by answers 
to the questions as to whether employes are given di- 
rections or criticized by persons other than the head of 
their department. Of the 110 who answered, seven said 
that this was done regularly, fifty-three, occasionally, 
while only fifty, less than half, were able to report that 
this never occurs. Failure of complete success in the 
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service of food was attributed by ten dietitians to lack 
of authority. 

The amount of wages to be paid is determined by the 
board in nineteen institutions, by the superintendent in 


seventy-two, and by the dietitian in sixteen. Is it not 
conceivable that the dietitian could increase wages, de- 
crease waste, lower food costs and give better service for 
the same or a less expenditure? Arbitrary fixing of wages 
by one or more persons who have not direct contact with 
the routine of kitchen and serving rooms, does not bring 
the best results. 

Thirty-nine who gave as their greatest difficulty the help 
problem indicated that inefficient help, low wages and no 
scale of advancement lead to indifference and a high labor 
turnover. Both are decided factors in increasing total 
costs. 


Must Supervise Buying and Storage 


As the dietitian inspects food materials in markets or 
learns from salesmen what is available, she must visualize 
the labor involved in their preparation and judge of the 
ability to handle them every step of the way from store- 
room to patient’s tray or house table. She must know 
whether she has the essential equipment for their prepara- 
tion, also the keeping qualities and amounts advisable to 
order. She must judge what time would be involved. She 
must know nutritive values and how well the different 
foods are liked by the people for whom she is selecting. 
She must judge how successfully the cooking will be 
done, and know what limitations there are in service. 
Finally, the dietitian must decide what shall be purchased 
on the basis of cost. Her choice is influenced by seven 
definite factors. 

The survey shows that the large food orders must 
first be approved by the board in fourteen hospitals, by 
the superintendent in sixty, by the purchasing agent in 
ten and left to the dietitian in seventeen. Routine food 
buying requires approval of the board in eight hospitals, 
of the superintendent in thirty-three; the purchasing agent 
takes charge in ten, while fifty leave this matter to the 
dietitian. 

If the policy of the institution is to place buying of 
food in the hands of the purchasing agent, there must be 
the closest cooperation with the dietitian. She should 
furnish lists of foods she desires and must know promptly 
what he is unable or feels it unwise to buy. Four dieti- 
tians said that the greatest difficulty they face is lack of 
cooperation with the purchasing agent. 




















emecovment & su PcRyision 
Times Sacany e1c mew €QuiPmenT dovgme £090 ‘ TO CERTAi MiPCHe Set Room OBOE 
#eeo #3 /ves . ee 
quer B0AQO- BOOM. LauNoRy 9p “wo BoeRoO - a4 B0aao - F Yes - as Sveeginrawoenr to to " 
ROPnMs oT AaTwE. @ L@UN DAY tsmureco 6/ wo ans weg svecHmrewoenr-7o| SuPehuvTewoENT ~- 55 wo - 74 Orerician as 1 $2 
Ceneane ? vacea B1000 PUACHAMINO _ 5 PURCHASING _ 15 cocoK g 
Tee aa rautic #9 @tTween * 1000-1100 Secor rer  radt~ £2 Misceic aneous te a+ 20 
meocae @ 23 B09 Location Crererivan -7 foce coi Civee sanurce 
srecian 's $1200 -1$00 sTewaao 
imetauctoa 19 Bis00 Maw eoot/23 REQUisiT1ONS coon 
Teacnen 9 #1500 -1%00 wend wrens |REPMAS amo REeace ments ves - 7 cceau 
ASSisTANT ‘1 Sigoo+ Oasn one ¥/26 I ves - 36 B. Wo - 3° mMaraon 
yn Bonao - +4 oo = oS 4 woanswea +o HOusE wWeePER 
oped sureaintenoeNT - 7 wOaNIWER -/7 
Henao wvase 
YEARS TAMING vaceriog HAS PEs ween PURCHASING _ TWO QeFeRent CfOMmE 
QPPCR WORK aeenwr 
SPR OVAL Of Bee Meare weieweo 
32 wer Given Aa- (wees Orerirran - (+ 
t—1 vena 24 - 2weeas vaoean six /g Gonao - 5 yes - 76 WAGES EMeovees cogaecred) 
Al-——A Yenas 4- > werns e- af 14 WPEANTENCENT . 56 ano 3¢é 
42— vveons 36-1 mown (2-2 LARGE onpeRs oF e000] MPPEBOSING - ¢ NO answeR-/F Boaso 14 ReGuarey 1 
43—4 yvenas a? -20f Over: ciam - 46 SvPCaQimTewoENT. 22) OCCAxommcy - 53 
I— 4+ veors ve answealoo , OLeTiriad -1¢ wever TO sess 
poe: tom. Geene ~ +4 LLALINE eas aes 
wetaimwrenctnr - 60 gee SEAUICE OA - eran aernove 
PURCHASING _ 46 SUPERMiN TAN Cent -/ 2 et 
accent 
OAlon neriTiag -17 Crmenes-— 34 yes - 49 Surequvrenoenr - 3+ 
Oetiriag - £6 op - 68 OE TITIAN MONE -9% 
Comemarcon -+/ we anewen <¢ 
































ia a se 4 


December, 1923 


Absence of an adequate financial policy appears to be 
a weakness second only to poor organization, in its seri- 
ousness. The two are closely related. The dietitian’s 
authority tends to cease whenever a question of expendi- 
ture is involved. 

It ts doubtless true that the adoption of the budget 
plan would do more than any other single thing to im- 
prove the professional standing of the dietitian. Thirty- 
five report that they do not know the per capita cost of 
food, eighteen have this essential information. Ten did 
not answer. Eighty-six use requisitions, twenty-three 
do not, seventeen did not answer. The board approves 
requisitions in three cases, the superintendent in fifty-six, 
the purchasing agent in six and the dietitian in sixteen. 

The actual placing of orders is done by the superin- 
tendent in twelve institutions, by the purchasing agent 
in thirty-one, by the dietitian in fifty-six, and by two 
different people in eleven cases. Buying is limited to 
certain firms in twenty-five hospitals while seventy-four 
may use all the resources of the open market. As an 
indication of the checking of foods, the question con- 
cerning the weighing of meats was asked. Seventy-six 
answered yes, thirty-six no, fourteen did not answer. 


Considerations in Planning Meals 


Administrative officers usually agree in considering 
this an important “part of the dietitian’s work. Dieti- 
tians whose duties are most circumscribed have this one 
confided to their care. A superintendent recently stated 
that all she desired in a dietitian was someone who 
could plan meals. Another superintendent of a state 
institution said that he did not think that his institu- 
tion required a dietitian but requested the nutrition spe- 
cialist from the state university to make him out a “set 
of dietaries.” 

To be successful in this phase of the work, the dieti- 
tian must know the institution’s limitations, cost and mar- 
ket limitations, physiological needs and limitations. Fin- 
ally it is of the greatest importance that she appreciate 
psychological limitations and that she be skillful in over- 
coming them. To do this effectively, visits to patients 
are essential. 

Six dietitians find their most troublesome problems 
in house dietaries. Five state that getting variety and 
controlling cost is their bugbear. 

In regard to visits to patients, the following data were 
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secured: twenty-eight make less than five visits per week; 
twenty-seven make five to fifteen, two make from fif- 
teen to twenty and one each reported, fifty, sixty, seventy, 
ninety, two hundred and fifty. A total of sixty-two did 
not report. 


Should Manage Food Preparation 


A study of commercial enterprises devoted to feed- 
ing the public will show that, on the whole, their ex- 
cellence varies directly with the amount of supervision 
provided. The same thing holds true for hospitals. The 
question is whether the standard of the cook shall pre- 
vail, or that of the dietitian. Cooks have to a greater 
or less degree mastered the art. Has science anything 
to contribute? The cook’s view is necessarily limited. 
She knows thoroughly only two or three of the divisions 
that go to make up the whole of food service. The 
dietitian should be able to make each of the seven groups 
contribute to the success of every other. She should 
determine the amount to be prepared in order to elimi- 
nate the vexing problems of left-overs and waste. She 
should fix the time when food is to be ready so that 
no interference with the schedule will result, and also 
to prevent deterioration from standing. My experience 
has been that if cooks are not supervised, they tend to 
have food ready long before serving time, with con- 
sequent undesirable changes in flavor and texture. 

Standardization of recipes is essential to good work. 
Nutritive values must be known specifically for special 
diet work. When ingredients and cooking processes as 
far as time, temperature, and methods are concerned 
are made a matter of record, food service is stabilized. 
Thereafter changes in personnel will be less serious. 
Control of waste will be more keenly watched when one 
is responsible for and is able to control the finances of 
the entire department. 

Knowledge of sanitary laws and means of complying 
with them must be a part of the equipment of every 
dietitian. Variety through changes in seasonings, gar- 
nishings, and methods of cookery help to overcome psy- 


chological limitations. 

That the dietitian has to some extent failed to possess her field in 
shown by the following data: 18 furnish 100% of the recipes, 5 furnish 
80 to 99%, 16 furnish 60 to 79%, 22 furnish 30 to 59%, 61 (approxi- 
mately half) furnish less than 30% of the recipes, 16 furnish 20 to 
29%, 9 furnish 20% and in 5 cases the cook furnishes 100%; 32 did 
not respond. 


Cooks are willing to follow exact recipes in eighty- 
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nine hospitals. In nineteen they are not. Eight did 


not answer. 

Service of food is a subdivision that causes much 
anxiety. If this work is not well done the most careful 
efforts up to this point will be nullified to a greater or 
lesser degree. Fourteen dietitians give this unit first place 
in their list of hard problems. Thirty-one admit failure 
in accuracy; thirty-one in controlling waste, twenty- 
six in regulating size of portions. Control of tempera- 
ture is impossible for thirty-seven, and thirty-two can- 

’ not live up to their ideals in the appearance of trays. 

Causes of failure of complete success in service of 
food were attributed to inadequate space by forty-six; 
to insufficient equipment by fifty-three, to lack of time 
by forty-five and to lack of authority by ten. Twelve 
dietitians do not have full authority over pupil nurses 
while they are assigned to the diet-kitchen. 


Accounts and Records 


It was difficult to find any basis for comparison of 
accounts and records in the summary. Salaries do not 
correspond with training, experience, responsibilities, or 
size of the hospital. Training and size of hospital are 
not in agreement. It is interesting to note that some 
correlation between the provision of an office and some 
aspects of the work appears; for example, seventy-five 
per cent of the dietitians who have an office have hiring 
and firing authority, while only sixty-six per cent of those 
with a desk and fifty per cent of those who have no 
office have such right. Fifty-three per cent of those 
who have offices reported that their employes were never 
directed nor criticized by others, thirty-eight per cent 
of the desk group and thirty-one per cent of the group 
who have no office so reported. 

The entire food service is under the control of eighty- 
five per cent of the first group, sixty-eight per cent of 
the second and fifty per cent of the third. Seventy- 
three per cent of the office group know the per capita 
cost, sixty-one per cent of the desk group and sixty- 
eight per cent of those who have no office. 

The office group has reported an average of eighteen 
hours in planning and record keeping per week, the desk 
group reported fourteen hours and those who have no 
office but five and one-half hours on the average. 

The summary shows the following conditions in the 


second main division: teaching pupil nurses. 

The first course in the study of food and nutrition is given by 
55 in the first year, 24 in the second, 4 in the third, 27 give it 1 and 2, 
2 and 3, 1 and 3. Sixty-five have a special laboratory for the teaching 


of dietetics. Forty-three do not. 

Sizes of classes were reported as follows: under 10, 14; 10 to 20, 
57; 20 to 30, 17; 30 to 40, 8; 40 to 50, 2; 50 to 60, 2. It will be 
noted that the mode falls between 10 and 20. 

hours devoted to lecture work vary widely: under 10, 6; 


10 to 20, 40; 20 to 30, 21; 30 to 40, 8; 40 to 50, 8. One each reported 
50, 60 and 120. The mode in this case is between 10 and 20. 

The time given to laboratory work is as follows: under 10 hours, 2; 
10 to 20, 22; 20 to 30, 23; 30 to 40, 13; 40 to 50, 5. One each reports 
60, 72 and 120. Nineteen did not report any laboratory hours. The 
mode in this case is between twenty and thirty. The texts reported 
=e Proudfit, Freidenwald and Ruhrah, Gillet, Pattee, Rose, and 

rman. 


Dietotherapy is given in the first year by eleven, in 
the second by thirty-seven and in the third by twenty- 
two; in one and two, two and three, and one and three 
by thirty-three. 

The time given to this class was reported to be under 10 hours in 


age) 10 to 20 hours in 18, 20 to 30 hours in 8, 30 to 40 
hours in 12, 40 to 50 hours in 3 One each reported 72 and 80 hours. 


To the above texts, Carter, Howe and Mason were 
added. Eleven hospitals send nurses to the diet kitchen 
the first year, twenty-three in the second year, twenty- 
two in the third year, and forty-four do not confine 


themselves to any one year. 


The —e of days spent in the diet kitchen is from 7 to 21 
days in 6 hospitals, 28 to 35 days in 33, 40 to 45 days in 27, 66 
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to 60 days in 26, 90 days in 6. The mode is between 28 and 35. 

The length of the day varies. Thirteen serve from 4 to 7 hours 
1 par 71 serve 8 hours, 13 serve 9 hours, 8 serve 10 hours, 2 serve 

Since another section will deal with the subject of 
the nurse’s education, it will not be discussed here except 
to note the great variations. 

The remaining division that claims the attention of 
the dietitian, “Therapeutic Work with Patients”, is in 
many ways the most fascinating of all. In a large 
hospital it is necessary that one or more be assigned to 
this work alone. 

Slowly but steadily the medical profession is com- 
ing to realize that the dietitian is an economic necessity, 
The physician’s time is too valuable for the detailed work 
involved. And, usually, his training is not adequate. 
Hospitals cannot attract trained women for institutional 
management alone for the salaries they can offer. But 
many women of scholarly minds are attracted to the hos- 
pital field because of the opportunities for definite scien- 
tific work. 

Only when recognition is given to this special service 
and the way opened for it, will the dietitian be satisfied 
for a long period of service. 

The profession is so young that all here today may be 
classed as pioneers. If you are in a position where you 
have no contact with physician or patient, no oppor- 
tunity for anything but routine work and that restricted, 
are you going to be content to remain indefinitely? Com- 
mercial enterprises are now awake to the advantages of 
employing trained women and offer much larger salaries 
than hospitals ever can. But if there is promise in this 
divizion, if its interest possesses you, it is your profession 
apf surely there is none more worthy. 


Invoice of Special Work 


How much special work is done in the one hundred 
twenty-six hospitals here represented? Twenty-six report 
no contact with physicians. Six report very little. Thir- 
teen spend less than thirty minutes daily in consulta- 
tion with them. Thirteen report that from one-half hour 
to an hour and a half of their day is so spent. Eight 
gave from one and one-half hours to three hours, two from 
three to four hours daily; while sixty-four, more than 
fifty per cent, omitted this part of the questionnaire. 

It may be interesting to know in what terms physicians 
give their special diet orders. Dietitians reported as 
follows: Seventy-five to 100 per cent of the orders come 
to eight dietitians in terms of food materials; to seven 
in terms of food stuffs, as grams of carbohydrates, pro- 
tein and fats; to twenty-seven as some particular diet, 
e. g., Sippy, Newburgh and Marsh, soft, saltfree, ete. 
To five dietitians from seventy-five to 100 per cent of 
the orders from physicians name the disease and ask for 
suitable diet. 

The dietitian’s work in this division includes consul- 
tation with physician and visits to patients in particular 
eases. The planning of dietaries to meet special needs 
is her function also. One of the greatest obstacles to 
our goal is the fact that the nursing staff, to a larger 
extent, is the only means of communication between the 
physician and the dietitian. The nurse often receives 
the diet order and passes it on to the dietitian. The 
nurse it is who adds to patient’s chart in most insti- 
tutions, the diet report. May it not be true that there 
is a missing cog in the machinery that has far-reaching 
results? 

If it could be arranged to have a diet report go to the 
physician directly from the dietitian, would it not com- 
pel his attention? This report should contain such items 
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as food offered, food consumed, and the analyses that 
the physician has indicated on his order; for example, 
protein, fat or sugar and starch consumption, minerals, 
content of food, liquids consumed or total calories. 

Were there any questions used in the survey that 
throw any light on limitations? 

The failure to have an office where the physician can 
find the dietitian may be the missing cog. On the other 
hand, it may be that the location of the office is such 
as to discourage the physician in trying to see the dieti- 
tian. 


No office, 37; desk in kitchen, diet kitchen or dining room, 26; office 
near the kitchen, 48; office on the main floor, 26. 


Where should the office be located? There will doubt- 
less be some difference of opinion on this point. Should 
it be near the kitchen or easily accessible to physicians, 
if a choice must be made between the two? If we desire 
to build up this important division, this matter merits 
careful study. Will many physicians seek the dietitian 
in the basement or some other remote part of the build- 
ing, unless they appreciate to an unusual degree the 
place of nutrition in curative work? 

In the matter of visits to patients, the following data 
were given: Regular rounds forty-six; on own initiative 
eighty-five; physician’s request sixty-seven; at request of 
superintendent, forty-eight; and fourteen did not answer. 
The length of visit for the greatest number is between 
six and ten minutes. Who is the paragon who does all of 
this? What is her compensation other than the satisfac- 
tion that comes from knowledge that her work is well 
done? 

Only eighty-five confided the name of their training 
school to us. Nineteen claim ten state universities as 
their alma mater; twelve came from six state colleges, 
either agricultural or teachers. Twenty studied in twelve 
private colleges, while by far the largest group, thirty- 
four were trained in non-degree-conferring institutions. 

The number of years in the courses pursued is inter- 
esting. Five had one year’s training beyond high school, 
twenty-seven had two years; twenty-three, three years; 
forty-three, four years; nine, four years plus and thirty- 
two did not answer. 

General home economics was the curriculum followed 
by seventy-four. Fifty-two had special training for dieti- 
tians. This latter statement leaves us still curious con- 
cerning the extent of such training. More detailed in- 
formation is desirable. The list of titles used is rather 
long. Chief, head, administrative, general, therapeutic, 
medical, special, instructor, teacher, assistant, pupil, and 


intern. 


Salaries vary widely but none are extraordinarily high. Is it 
Possible that those who left this blank were too modest to name the 
munificent sums allotted to them? All have board, room and laundry, 
although in six hospitals the laundry is limited. Nine receive under 
$1,000 a year, 19 receive between $1,000 and $1,200, 33 receive $1,200, 
15 receive $1,200 to $1,500, 19 receive $1,520 to $1,800, 11 receive 
$1,800 or more. 


The two salaries appearing most frequently are $1,200 
and $1,500 but $1,200 is far in the lead. Can the profes- 
sion of dietitian compete successfully with other lines 
of work open to the graduate with a major in food and 
nutrition, as far as salaries are concerned? 


This table represents hospitals. The teachers’ long vacation offers 
a temptation. What does the hospital offer? Two have 1 week, 24 
have 2 weeks, 4 have 8 weeks, 85 have 1 month. A total of 104 
dietitians have a month’s vacation. 


One final word concerning entrance upon a new posi- 
tion. Before you have accepted a position you have 
bargaining power. Use it. When once you have accepted, 
your bargaining power is quite largely lost. Until our 
profession is much more perfectly stabilized, we must 
seize every opportunity to put it upon the basis we feel 
it should have. The method employed by a recent en- 
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trant into the profession seems a good one. She care- 
fully outlined the work of the dietitian as she conceived 
it; made two typewritten copies. When she went for 
her final interview with the superintendent before ac- 
cepting the position, she took these outlines with her. 
She gave one to the superintendent and said: “As I under- 
stand it, you want me to”—and beginning at the top she 
read each item, waiting for the superintendent’s assent 
before continuing. It was, in effect, the organizing of 
the dietary department. The superintendent expressed 
satisfaction at knowing so definitely what responsibilities 
the dietitian was prepared to assume. As the work 
progresses in this particular hospital, it is gratifying 
to hear repeated expressions of approval from the super- 
intendent. 

May I close with two refreshing items that were re- 
ceived with the questionnaires. The first was in answer 
to the question “What is the most difficult problem you 
face?” It was: “I have no permanent problems because 
of cooperation and courtesy shown by department heads 
and medical staff.” 

The second one from a superintendent who, in the 
absence of the dietitian, had kindly filled out the question- 
naire.—“It’s a great work; don’t weaken.” 


ANALYSIS OF THE DIETITIAN’S 
RESPONSIBILITIES 


QUESTIONNAIRE 
(Note: Check or underline wherever possible.) 


1. THE INSTITUTION 
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How many pupil nurses_are enrolled? ..........60eseeseeeeceweeeneeee 


2. THE DIETITIAN 
Is more than one dietitian employed: (Check below.) 
General Dietitian (——) 
Medical Dietitian (——) 
es er oD a's sce ape ehdeehseasasteaesbs kb bhacuoes 


Administrative Dietitian (——) 
TIED Gon kbc cc denne dbees densanwakduneanne 
Training: (If more than one dietitian, please send duplicate of this 
section.) 
a aktts oncandecdsaces No. of years after high school....... 
Character of Training—General home economies (———) 

Special curriculum for dietitians (———) 

Sry Tn -.c.6cw ena he nGhutekltiaidewiws Seweee Lae 
PD bop Gewese seks Sy sknc0dksbelaleatbas ese sake. eee 
Ds vo vibe wie sekccincones Board Y€S Room Y¢ Laundry Yes 

° No ° 


THE DIETITIAN’S WORK 
Does the dietitian have an office? = 
o 


ene 0s, DE ROGNOET sin 2schceed ns pandek sc dndeevdcancnsedaeecad meas 
Approximately how many hours per week has dietitian for office 
work such as planning diets, keeping records, cost accounting, 
hrs = 


FINANCES AND METHODS OF BUYING 
| Repairs Large 


New | and orders Routine 
equip- | replace- | of food food 
ment ments futures buying 


Definite allowance ......... ~ Een tthhed asbestos codeine 


Approval of superintendent... ....---- pheweee tT dee eded Sagwastres 


Approval of board........00.5 [esessees | ceceeee 
Left to dietitian...........-- initonee lt aheaeee | os oekneieieniedses 


Other policy ......0.s++e% peeseeees 
Are requisitions used? no 
Who approves them? ............+000. 
Who places COberST ooccis ccccseccdonscncccssecsoseccececevsssioves 
Is buyer limited to certain firms in placing orders? yes 
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Does dietitian know cost of food per capita? hag 


; Yes 
Are meats weighed? No 


5. EMPLOYMENT AND SUPERVISION 
Who employs and discharges employees for DET. ee dhddebteoscieé's 


Serving rooms? .......+....sss. Wieieee BOOB 20 ccc ccscccseces 
Who determines what wages shall be paid? ........--.s+-eeseeeessees 
Are all matters concerning food service arranged through eae, 4 

es 


No 
Are employees in her department regularly (——-), occasionally (——) 
or never ( ) given directions or criticism by some other person ? 
Who approves dietaries: Dietitian only ( ) Superintendent (——) 
Other person (——) 
Are dietaries posted in kitchen? xe 
Approximately what percentage of recipes used are the cook’s own ? (——>) 
What per cent are provided by the dietitian? .( ) 
Are cooks willing to follow definite recipes? a 











6. SERVICE OF FOOD 


Does dietitian have full authority over pupil nurses while they are 


assigned to diet kitchen or serving room? — 


Can dietitian control service of food to insure accuracy? P i 


To control waste? Sa 


To regulate size of portions? — 


ca 2 Yes 
To maintain correct temperature? No 


To furnish attractive trays ? A Se 


Is lack of complete success in food service due most largely to inade- 
quate space ( ), insufficient equipment (——), inability to direct 
workers because of lack of authority (——), lack of time (—---)? 


7. RELATION TO MEDICAL STAFF 
Approximately how much time daily is given to consultation with 
EL eRe dit BOR le os «ha laied dane Gb ee beeeess cece 
What percentage of orders for special diets are given by the following 
methods : 

In terms of food materials ( %), @. g-, amount of milk, cereals, 
meat, vegetables, etc., specified. 

In terms of food stuffs ( %), @. g., grams of carbohydrate, fat, 
protein, etc., specified. 

In terms of particular diets ( %), e. g., Sippy, Newburgh and 
Marsh, Allen, Coleman, Soft, Full, Liquid, Salt-free. 

In terms of physician's diagnosis ( Jo), @. g., suitable diet for 
anemia, post-surgical, constipation, malnutrition, nephritis, hyper- 
tension, tuberculosis, achylia, hypersecretion, etc. 

8 RELATION TO PATIENT 
Does dietitian visit patients: 

Regular rounds (——) 

Occasionally on own initiative (——) 

At request of physician ( 

At request of superintendent (——) 

At request of patient (———) 

How many visits per week on the average? ...............500eeeee 

Average length of time of each visit................0 cece cece cceee 


9. TEACHING OF NURSES 


In class—Dietetics and food preparation: 
In what year is work given pupil nurses? .................-eeeeee 


Is a special laboratory provided? | ay 




















What is the size of class on the average? ................-00005- 
How many hours of recitation and lecture? ....................55. 
How many hours of laboratory work? ..............-scecceecceces 
ee os a ech we duo heogsessecicepcocesosece 
Dietotherapy : 
In what year is work given? .......... 8” Oe 
Ca ee aa wk 5 tae arene donee e's do 6 sous 00-0’ 
How many hours of recitation and lecture? ...................00505- 
How many hours of laboratory work? ...............0.cccceeeueee 
What texts and references are used? ....... 2.0.0... ccc ccc cece euee 


COPE E SH OEHS SHSM ESHEETS EHH SEE HEHEHE HEHEHE HEE eee EEE EEE EOS 





NEW YORK DIETITIANS HEAR TALKS ON 
USE OF INSULIN 


Eighty members attended the first meeting of the sea- 
son of the New York Association of Dietitians held Mon- 
day evening, October 6, at the Central Branch Y. W. C. A., 
New York, N. Y. 

The meeting was featured by two talks on the treat- 
ment of diabetes with insulin by Miss Hickox of the Pres- 
byterian Hospital and Miss Young of the Mount Sinai 
Hospital. The talks included instruction given in the use 
of insulin, diets during treatment and care of patients. 
Various charts giving an idea of the way record of every 
patient are accurately kept, were displayed. 

Six applications for membership were approved and 
accepted at this meeting. Miss Wells, the president of 
the association, presided in the absence of Mrs. Bryan. 
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PURCHASING RULES SET FORTH IN YEAR 
BOOK 


An article on the routine of hospital purchasing in the 
fourth edition of THE MopEeRN HospPITAL YEAR Book which 
will shortly be off press sets forth certain definite prin- 
ciples for governing the purchase of hospital supplies, 
These principles are: 

(1) All orders given should be confirmed in writing, 
and full details of the item, price, terms and delivery 
should be specified in this confirmation. 

(2) When practicable all purchases, however, small, 
should be made on a competitive basis and through bids 
secured. 

(3) A complete record of purchases should be made, 
not only to prevent duplication of orders, but also as a 
record of price and quality so as to furnish the necessary 
basis for future purchases. 

(4) A definite receiving record should be kept in 
written form of every shipment and should become a 
part of the complete record of the transaction to be at- 
tached to the voucher when passed for payment. 

(5) Inventories should be maintained so that the pur- 
chasing agent may know at any time the quantity on 
hand. 

(6) After merchandise is received it should not be 
delivered from the store room except on requisition ap- 
proved by the administrative officer. 





FAKE AGENT IDENTIFIED 


The superintendent of the Baptist Hospital, Houston, 
Texas, informs us that the woman who has solicited hos- 
pitals to secure ads promising to print stationery for the 
hospitals solicited gives the name of Mrs. E. Hart, R.N. 
Hospitals are thus warned to take precaution in making 
transactions with this person or others who are offering 
similar projects. 
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One of the children whom Santa visited at the Baptist Hospital, 
Houston, Texas. In the background is the large Christmas tree 
laden with toys. 
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HOSPITAL EQUIPMENT AND OPERATION 


With Special Reference to Laundry, Kitchen and 
Housekeepin3, Problems 


Conducted by FRANK E, CHAPMAN, Director 
Mt. Sinai Hospital, Cleveland, Ohio 


EXPOSITION INCLUDES MANY NOVEL FEATURES* 


SECTION III 
Clinical and Scientific Equipment and Supplies 


selection of the several classes of technical equipment 

logically grouped under this heading, that quite 
properly a considerable part of the exposition was de- 
voted to items in the diversified lines of clinical and scien- 
tific equipment and supplies. The individual exhibit in 
almost any line was the more interesting to the observer 
because of the opportunity for comparison of similar 
equipment and supplies offered by well-known firms. 

Among the newer equipment which commanded an un- 
usual amount of attention was the method of lighting 
surgical operating rooms to obtain the equivalent of day- 
light. The light source is very ordinary clear glass tung- 
sten or Mazda filament bulbs, the rays being corrected 
by passing through a light filter which has the effect of 
modifying their quality so that they yield the same 
effect on colors as natural light. While new to the hos- 
pital field in general, this method of approximating natural 
light has been used in the industrial field for a number 
of years, and recently several installations reported to 
be entirely satisfactory have been made in prominent 
eastern hospitals. 

Elsewhere there was shown a new operating lamp which, 
through the use of a standard concentrated filament 
nitrogen globe, such as used in stereoptican work, with 
an arrangement of four lenses and mirror reflectors, cen- 
ters the rays on the field of operation. Above the op- 
erating lamp is an additional light for general illumina- 
tion. This equipment is mounted on a portable base with 
easy rolling casters and adjustable standards so that the 
light may be placed in any position and, if necessary, 
used as a spot light by the surgeon when operating in 
cavities. 

Deep therapy apparatus was shown by two manufac- 
turers and special technical information was given to the 
hospital administrators regarding this highly specialized 
equipment and the most recently approved methods of 
procedure both in securing best results for the patient 
and in protection of the operator. One of these equip- 
ments was a new combination deep therapy and diagnos- 
tic outfit, in excess of 200,000 volts, designed for use by 
those roentgenologists desirous of a machine from which 
may be obtained complete diagnostic and x-ray as well as 
deep therapy service adequate to meet all present-day 
requirements. 


——_.__. 


*Continued from the November issue. Comments on sections one 
and two will be found on p. 502 ff., of that issue. 


S: MUCH thought is given by hospital people to the 


In the line of physiotherapy equipment there was ex- 
hibited a mercury quartz lamp with a new device having 
three distinct advantages: first, it shortens the time of 
heating the tube from twelve to fifteen minutes to two or 
three minutes, automatically preventing shock to the seal 
and target of the mercury quartz tube produced by ordi- 
nary starting methods. In other words, it relieves the 
strain of starting. Second, in cooling, this device carries 
with it a volume of heat units which effect a gradual cool- 
ing of the tube, thus preventing a sudden drop in tem- 
perature which often brings a crack in the seal. Third, 
this device has the effect of making uniform the arc 
density of the tube in the production of ultra violet rays. 

Also there was shown an improved bowl on a large deep 
therapy lamp made of special glass passing even the short 
waves of light with only the slightest absorption. It 
further protects the patients in the event of break or 
explosion of bulbs. 

A new dental x-ray unit in which the tube, transformer, 
and stabilizer were immersed in oil and mounted in a 
head nine by eight by six inches on an adjustable wall 
bracket which may be hung in an office was commented 
on by many as being particularly well adapted for use 
in hospitals and dispensaries. 

A new steel developing tank eighteen by thirty by 
twenty-two inches mounted on four legs and enamel 
baked so as to be impervious to the action of chemicals 
was exhibited. This is equipped with a thermostatic 
mixer which regulates the temperature of the developer 
and fixer. 

Another interesting item belonging in the same general 
family is a film which, under ordinary conditions, is not 
subject to scratching and abrasion. A minor item, but 
one which will make a friendly appeal to many patients, 
is a dental film mounted in pliable rubber. 

A deep therapy tube stand equipped with protective 
cylinder, also coronalless generator delivering 210,000 volts 
were shown as newer developments. The purpose of the 
deep therapy protective cylinder is to absorb all x-rays 
except the ones actually used for treating the patient 
at as close a point to the source as possible, and to afford 
maximum protection to both the operator and the patient 
from shocks as well as secondary radiations. 

There was also shown in all metal cabinet an x-ray 
bedside unit with refinement of control which made a very 
favorable impression as a portable x-ray outfit. 

A novel idea was displayed in a pneumonia jacket made 
of mixed wool blanket containing twenty to thirty per cent 
wool, strongly reinforced with double felled seams to 
resist strain of repeated washings. This jacket is so 
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designed that by means of numerous pleats the garment 
will readily fit all patients of either sex and of a con- 
siderable range of sizes. 

An interesting two-section delivery bed showed the 
following features: solid steel top instead of slatted top; 
telescoping leg holders to which are attached tractor 
handles controlled by two rachet worm gears operated 
by crank handle; anesthetizing tray with receptacle for 
supplies telescoping under the head of the table; head 
section mounted on brass feet, thereby anchoring it to 
the floor; foot section only being mounted on rubber 
wheels, perineal drain cut-out in head section. 

A solution of the filing of pathological tissues was sug- 
gested by a small record card carrying the clinical and 
pathological diagnosis and a code reference, such as J. G. 
Jones, No. B-163, indicating that the tissue slide covering 
Mr. J. G. Jones’ case is in drawer B, slot 163. 

A new oxygentherapy apparatus for administration of 
oxygen in pneumonia as well as respiratory and cardiac 
conditions where cyanosis is present attracted attention. 
This apparatus furnishes cold air to the patient, charged 
with oxygen from thirty to fifty per cent through a rubber 
tube to a tent over the patient’s head and, at the same 
time, removes the expired air which is carried through 
a chemical purifier which eliminates the carbon dioxide gas. 

As in previous expositions, the representative manu- 
facturers of sterilizing equipment exhibited fairly com- 
plete lines, the more striking features of the present ex- 
hibition being special colored handles identifying the 
valves used for operating steam, water, drain, etc.; special 
device for producing pure distilled water; a bed pan 
washer, the new features of which are a heavy curtain of 
water to provide for the easy washing of all contents into 
the sewer, a quick opening valve for speedy expulsion of 
water and a device for manual revolving of the pan in 
process of washing. It was noticeable that this washer 
had no gate valve seen in previous equipment. 

Another bed pan and sterilizer was made of cast alum- 
inum with well-rounded corners and sharply sloping sides, 
the overflow opening being placed ten inches from the 
bottom to prevent water rising in the sterilizer and re- 
contaminating the bed pan. 

In another booth there was exhibited a solid cast bronze 
‘instrument sterilizer without any corners to break open, 
the purpose being to prevent it from injury when over- 
heated by gas, if allowed to boil dry. The steam coils 
were cast on the bottom surface, thereby keeping the 
interior free of any coils. 

A special device was shown for insuring that the lock 
bar on dressing sterilizers is correctly in position before 
the door is closed, thus eliminating the possibility of blow- 
outs incident to turning steam into the sterilizer. 

There was exhibited a device to facilitate the handling 
with the minimum of discomfort of patients in bed. It 
consists of an adjustable frame extending over and about 
the bed, supporting a hammock with removable straps, 
the entire device being manipulated by worm gears. 

Among the hospital record forms exhibited there was 
displayed a new training school system worked out under 
the direction of the New York State Board of Nurse 
Examiners. 

A urological table was exhibited which includes as a 
part of its equipment a Buckey diaphragm attachment 
adjustable to any position. 

A novelty was shown in the form of a soap and water 
mixer for general use, this mixer permitting of any pre- 
determined proportions of soap and water. 

A new idea in hypodermic medication was shown by 
one exhibitor who has devised a syringe, in the barrel 
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of which is placed the desired medicinal agent contained 
in an ampoule or carpule. The idea here is to avoid the 
possibility of infection, as the ampoule contains a sterile 
solution of the desired medicinal agent, and makes neces- 
sary the sterilization of the needle only. 

The development of an adjustable splint has always 
been quite a problem to the hospital administrator. A 
suggested solution was the application of slotted bars 
and rods thereby building up an adjustable splint with 
a greater degree of rigidity than most methods permit, 
This is merely the application of the mechano-toy idea 
to adjustable splints. 

A refinement in a thermometer rack was shown, con- 
sisting of an aluminum stand holding sixteen small glass 
tubes and four glass receptacles. This was recommended 
for use in wards where individual thermometers are fur- 
nished to a number of patients. 

A new orthopedic table was exhibited, the novel features 
of which are a quick locking device insuring absolute 
rigidity in all of the various positions, also allowing the 
leg extensions to fold under the main body of the table 
when not in use, and permitting the dropping of various 
sections of the main body supports to permit easier appli- 
cation of bandages. 

In one of the booths there was exhibited a surgeon’s 
slip-over operating jacket with pajamas, the jacket being 
in one piece and free from tape and buttons. 

An apparatus for expediting the splitting up of large 
five-yard rolls of adhesive into sizes adaptable for ward 
use, consisted of a metal spindle and spools adjustable 
to requirements of various nursing units. The device is 
made to screw on a table top or to be held there by an 
adjustable clamp. 

A nursing bottle holder was shown which permits of 
racking bottles in a sterilizer or refrigerator and eliminat- 
ing the possibility of spillage or contamination of bottles 
by too frequent handling. 

A new surgical knife handle with assortment of blades, 
the detachable blades being so made that they can be 
used in the one handle, was exhibited. 

A new device which attracted attention was an elec- 
trically driven breast pump so devised as to act intermit- 
tently and permit of an adjustable degree of suction. 

A tubular device was shown, superheated with electricity 
and recommended for the heating of saline and comparable 
solutions. 

Surgeons, gynecologists and obstetricians complain of 
the unsatisfactory results from having patients in non- 
adjustable leg holders or stirrups. An exhibitor has met 
this problem by the development of a leg holder, the 
position of which can be varied to any part of 180 de- 
grees, and when the position is once established, it is 
definitely fixed by worm gear and clamps. 

One of the prominent pharmaceutical houses of the 
country had one of its technical representatives present 
for the purpose of giving information regarding anesthesia 
ether, the method of manufacture and the safeguarding of 
its administration. A wide range of pharmaceutical prod- 
ucts was also shown in the same booth. Some of them 
were new and all of them interesting, not the least of 
which was a new preparation of arsenic for subcutaneous 
administration in syphilis, especially for children’s cases. 

A moisture-resisting sheeting was exhibited in one 
of the booths, the manufacturer claiming that it can be 
washed and ironed and that it is impervious to acids, oils 
and chemicals. 

A syringe for tonsil and local anesthesia work designed 
with interlocking tip and handle to eliminate the possibility 
of either leakage at the tip or the slipping off of the 
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handle while being used was of interest. 

Etched graduates in instruments of precision such as 
thermometers, sphygmomanometers, and manometers by 
common consent would appear to be the only practical 
method of marking. In addition to this etching there is 
necessity for a greater visibility and one exhibitor met 
this need by an opalite scale in addition to the calibrated 
etching, thus insuring visibility and permanency. 

Glass jars with metal covers were exhibited as a way 
to eliminate the breaking of glass dressing jar covers. 

In one of the booths were exhibited surgeons’ scrub 
brushes made of gutta percha which could be sterilized, 
and also a transparent rubber nipple provided with a spe- 
cial reinforced band which prevents it from slipping off 
the bottle. This nipple can be sterilized in boiling water 
without collapsing. 

In returning patients from the operating room there is 
often necessity for keeping them in Trendelenberg or re- 
verse Trendelenberg positions. An exhibitor has met this 
need by devising a stretcher for this purpose which permits 
of raising the head or foot to any given angle without 
interfering with the movability of the stretcher. 

A baby bath table of interest was demonstrated in which 
both the slab and drawers for clothing were electrically 
heated. 

The necessity for complete segregation of various styles 
and sizes of surgical needles was met by one exhibitor in 
a cabinet made of hard wood with four drawers, each 
drawer divided into fifty-two compartments, and each 
drawer further provided with an individual lock. 

A proctoclysis outfit providing for an insulated container 
to insure proper temperature of fluid, the legs of the 
stand telescoping to permit of easy storage, was of in- 
terest. 

The application of monel metal to various types of 
equipment was of particular interest when applied to 
wash basins, sponge bowls and similar items. 


SECTION IV 
Laundry Equipment and Supplies 


One of the most interesting exhibits at the convention 
was an attempt to graphically illustrate the ideal installa- 
tion of equipment in a laundry. The importance of an 
intensive study of laundry problems in hospitals could 
not have been better emphasized than by an intelligent 
inspection of this exhibit. The various types of washing, 
extracting and finishing machines were exhibited. In the 
washing machines the monel metal washing basket or 
cylinder with the outer shell of plate glass, in order that 
the principle of the machine was readily visible, demon- 
strated to the interested individual its superiority over 
the old type of machines. The mechanical cleansing action 
of this new type washer was shown. 

It is a recognized fact that most laundries do not extract 
their clothes or eliminate excessive moisture with the 
degree of thoroughness that is advisable because the cost 
of finishing damp pieces of apparel is greater than when 
they are efficiently extracted. In other words, extracting 
in a properly designed machine eliminates the necessity 
of removing this moisture in the finishing process. 

An extractor that makes it possible to establish a very 
definite time for the procedure which, with the exception 
of stoppage of the machine with emergency stop, would 
run to the expiration of that time, with a gauge that 
Permits the speeding up or slowing down of the machine, 
with a safety device that compels the complete enclosure 
of the machine before it would operate, was a feature 
of the display. Also there was a press machine con- 
nected in tandem to permit of two machines being operated 
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by one person, providing for the releasing and the closing 
of the machine by mechanical means, with the added 
safeguard of a basket device, slight contact with which 
throws the machine into neutral, prohibiting it from 
closing to any degree whatsoever without resetting the 
safety device. 

It should not be construed that these devices were re- 
stricted to the model laundry alone. Other exhibitors 
had comparable machines of interest and adaptability. 
A great many of our small hospitals are confronted with 
the problem of laundry machine installation, but have 
not a sufficient volume of work to warrant the larger 
equipment. This was met in the exposition by a display 
of a smaller unit washer and extractor, a small mangel 
efficiently designed to furnish small volume production and 
to take care of the requirements of a hospital up to thirty- 
five or forty beds. 

Also there was an exhibit of several types of laundry 
supplies emphasizing again the use of proper materials 
for washing, as the best equipment will not be productive 
of good results without proper supplies. 

A new exhibit in the exposition this year was a sizing 
that required ten minutes’ application in the washer, the 
clothes then being extracted and taken directly to finishing 
facilities, thus eliminating several handlings and several 
pieces of equipment such as the starch cooker, starch ex- 
tractor, the necessity for extracting the clothes in a sep- 
arate machine, and the use of a dry room tumbler. 

One of the exhibitors attempted to overcome a cause for 
non-use of electric irons by displaying an iron with a 
heating element which could be replaced in much the 
same manner that a fuse is changed in an electric con- 
trol box. 


SECTION V 
Food Service Equipment, Utensils and Supplies 


Electricity in hospital cooking has not had the universal 
application that its many advantages would seem to war- 
rant, due in a large measure to the nondependability of 
the heating element. The last few years have seen marked 
strides in this respect, and the advent of these improve- 
ments was very definitely marked in the exhibit with the 
possibility of almost universal application of electricity as 
a heating element, with presumably dependable fool-proof 
and economical usage, especially for large institutions 
which produce their own current, or in localities where 
the unit cost of electricity is low. 

In the preparation of foodstuffs for cooking, one of 
the most interesting exhibits was a combination weighing 
device, mixer and kneader for the bakery. This machine 
also provides for storage of from one to ten barrels of 
flour, depending on the size of the installation. 

Also there were shown several types of kitchen mixers 
ranging in size and character from small confectioner’s 
mixer to the large institutional mixer with numerous in- 
terchangeable positions or equipment and attachments for 
various services, such as dough mixers, dressing mixers, 
potato mashers, etc. 

Slicing machines of various types from bread slicers 
to automatic meat slicers and stackers were an interesting 
phase of the exhibit. Electric toasters, both the type re- 
quiring the manual extraction of the bread and the auto- 
matic toaster, were also shown. 

An interesting departure in the kitchen range was 
the elimination of the oven from the range and the placing 
of these ovens as a separate unit in the kitchen for use, 
of course, in the larger institution. 

Several innovations in stock pots, their method of supply 
and drainage, were shown. Also there was a rather radical 
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departure in a cereal cooker or steamer, with a safety 
device controlling the locking, and a method of insuring 
the position of the receptacle for the vegetables. 

A can opening machine easily adjustable to various sizes 
and shapes of cans, which grips and holds the can and 
provides a smooth turned down edge, eliminating the 
danger incident to the handling of jagged tops of cans, 
aroused much interest. 

A new potato peeler, electrically operated, which pro- 
vides for the individual potato to be pared by a knife 
‘rather than by friction, was of interest. This peeler 
operates without the use of water. 

An urn was demonstrated for dispensing hot chocolate, 
insuring that each cup shall contain the proper mixture 
of chocolate, milk and ingredients. 

An electric mixer at a reasonable price that would ap- 
pear to be very adaptable for diet kitchens, x-ray labora- 
tories, and so forth, was shown. 

A very comprehensive exhibition of vacuum jugs, carafes 
and coffee pots, insuring a greater constancy of heat or 
cold than is possible with the non-insulated type, was 
attractively displayed. 

A circulating coffee urn, eliminating the dirty muslin 
sack of old urns, its place being taken by monel metal 
filter with a specially prepared screen between, made of 
rice cloth, helps to solve another problem. 

Several exhibitions of new tray service equipment were 
shown, consisting of coffee or teapot, creamer and sugar 
bowl. These were designed to stack in order to occupy 
the minimum amount of space on the tray and at the 
same time were of sufficient durability and proper con- 
struction to provide a greater degree of insulation for 
the hot contents. 

A butter-cutter of monel metal that provides an ex- 
ceptionally easy method of cleansing was of interest. 
This is so constructed and manipulated that there is no 
contact of the butter with the hands of the operator when 
serving, and the machine can be so adjusted that the por- 
tions of butter may be varied at the discretion of the 
operator. 

The exhibition of several different types of insulated 
carts or food containers was a recognition of the contention 
that the superheating of food carts has a tendency to 
destroy basic value of foods. Several innovations were 
shown in these carts—the covers of the carts being so 
constructed that they could be used as serving tables, the 
handles acting as brackets for the tops. The use of metal, 
or asbestos for conserving heat and the inclusion of heat- 
ing elements all had a tendency to emphasize the necessity 
of delivering food at higher temperature than has been 
possible with old equipment. 

A machine was exhibited to meet the need for the de- 
centralized washing of dishes in the diet kitchens. This 
machine occupied a space of only eighteen by thirty-four 
by thirty-two inches. A dishwashing machine relying for 
results from direct pressure of the water main applied 
through numerous sprays in the chamber and requiring 
manual tilting of the dishes was displayed. It was claimed 
by the manufacturers that this machine did not need the 
supplemental assistance of washing powders or soaps in 
securing a perfect result. In addition, there were two 
large capacity machines designed for heavy volume of 
work shown in actual operation. 


SECTION VI 
Foods and Beverages 
The program of the American Hospital Association in 
its sectional meetings and the co-incident conference of 
the Hospital Dietetic Council strongly emphasized the 
increasing importance of dietotherapy in the hospital and 
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the necessity for greater control of the quality of the 
products used by dietary departments. It was a disap. 
pointment that the range of food products was not suff- 
ciently broad to be representative of the diversified re. 
quirements of the hospital field in relation to the feeding 
of the sick. 

An outstanding exhibit, however, which did have definite 
educational value was that of the committee on canned 
goods. This was developed along the lines originated by 
the Cleveland Hospital Council which established definite 
specifications for guidance in the purchasing of canned 
goods. The exhibit comprised the products of four of the 
large national canning associations (not confined to the 
products of any one canner) and attempted to demonstrate 
the difference between the various grades and the general 
character of the merchandise, that is, the difference be- 
tween the extra standard, standard and water-stock of the 
given fruit or vegetable. This exhibit offered an oppor- 
tunity to those attending the convention that is seldom 
presented, that is, to judge the relative merits of the vari- 
ous grades not only as between fruits and vegetables from 
different localities in the country, but also fruits and 
vegetables from the same general location. 

Few of us realize the rapid strides that have been made 
the last few years in the dehydration and desiccation of 
various food stuffs enabling producers to manufacture 
these during the peak of production period and storing 
them against lean producing periods without the loss of 
the food value that is prevalent under other methods of 
packing. There was only one illustration of this large 
activity exhibited—this being an exhibit of dehydrated 
fruits for simplified jelly making, it being claimed by the 
exhibitor that, with the use of this preparation, jelly could 
be produced in various flavors without boiling, thus con- 
serving all of the basic elements of the fruit. 

Several of the more important manufacturers of gelatine 
products had interesting and instructive exhibits, more 
especially in the direction of suggesting pleasing forms 
for attractively serving this type of dessert so popular 
in the hospital field. One of these manufacturers served 
this type of dessert in such form that it could be used in 
controlled diets as, for instance, diabetics. 

A novel exhibition was the display of figs and fig prod- 
ucts, canned fresh figs, preserved figs and fig meat, the 
latter being especially applicable in the preparation of fig 
bread which was recommended as a change in the hos- 
pital dietary. 

With the increasing importance of control of the sugar 
content of diets and the necessity for variety in these 
diets, one exhibitor claims to have met the need by pre- 
senting a line of canned fruits to be used for this special 
purpose, it being claimed that these fruits are preserved 
in their own juice, without sugar. 

A purely educational exhibit demonstrated methods of 
preparation and service of diet incident to the administra- 
tion of insulin and emphasized the growing need for 
greater dietary control as a definite part of hospital 
service. 

HUMAN WASTE 

There are 3,000,000 workers, who, on any given day, 
are sick or incapacitated. It has been estimated that 
from one-third to one-half of this sickness is preventable. 
The fraction—not the total—clearly falls under the head 
of waste. 

The measurement of human waste largely defies the 
statistician. It carries most of the world’s crime and most 
of the world’s thwarted aspirations—The Challenge of 
Waste. 
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LINEN, DRUG AND RECORD ROOMS OF MUHLENBERG 
HOSPITAL 


By MARIE LOUIS, SupPerRINTENDENT, MUHLENBERG HOSPITAL, PLAINFIELD, N. J. 


institution located in a rapidly growing com- 

munity, has outgrown the space provided for its 
various departments. While addition after addition has 
been built to permit the accommodation of more patients, 
it is very seldom that anything has been done in such 
a hospital to enlarge the quarters of the departments 
where much of the institution’s work has to be done, and 
hence kitchens, drug rooms, and record rooms are nearly 
always too small. 

In Muhlenberg Hospital the drugs have for many years 
been scattered part in one piace and part in another, 
owing to the fact that the original drug room had long 
ago been outgrown. As there was no record room, bound 
records were kept in one part of the building and later 
ones filed by the single chart system, in another, while 
the headquarters of the department consisted of a desk in 
one of the dispensary rooms. Another urgent need was 
a room where the membérs of the woman’s auxiliary board 
could sew, make surgical dressings, and store their 
finished work and supplies. 


M insttation 2 HOSPITAL, just as every similar 


Utilize Unfinished Basement 


Underneath the private pavilion of the hospital was a 
large light basement which had been used for general 
storage for a number of years. Finally it was decided 
to utilize this space for a record room, linen and drug 
room. The walls were plastered and partitions with 
Florentine glass windows to allow for transmission of 
light were installed to separate the long space into three 
divisions. The woodwork was painted and enameled in 


room has a home-like appearance and its equipment for 
up-to-date and efficient service will bear comparison with 
that of a much larger and wealthier institution. 

The woman’s auxiliary linen room is at the southwest 
end of the building. It has four windows which make it 
bright and sunny. Three of its walls are lined with sub- 
stantially-made cupboards, enameled in white, and well 
adapted for the storage of finished work. A long oak 
table, suitable for cutting or making dressings, occupies 
the middle of the room. A dozen comfortable oak chairs 
complete the furnishings of the room. 


Adequate Drug Room 


The drug room is in the center of the building, di- 
rectly in line with the electric elevator to the upper floors, 
and with the corridor to the main building and ward 
pavilions. It is divided by a part-glass partition into a 
large dispensing room and a stock room. The two 
rooms are forty-two feet long by sixteen feet wide. The 
dispensing room is thirty-one feet long in the center of 
which is a counter fifteen feet seven inches long by forty- 
seven inches wide and thirty-six inches high, finished in 
oak, except for the top, which has the conventional dark 
laboratory stain. On either side there are eight drawers 
twenty inches wide and eight inches in depth and twenty- 
two inches long and four cabinets with double doors for 
the accommodation of especially tall stock bottles, etc. 

A twentieth century prescription cabinet, nine feet eight 
inches long, with five drawers equipped with an automatic 
locking devices occupies the northwest end of the room, 
and a counter for drug baskets, eleven feet long and 
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Diagram of Special 


white, and the walls painted a light tone, while the cement 
floors were given two coats of linoleum brown. 

The northwest end of the building, looking toward the 
front, was used for the record room. This has three 
windows, is light and attractive, and has sufficient space 
for the filing of case records for some years to come. The 
records for the past twenty years are now on file. Here 
also are card index files, arranged both alphabetically and 
by diseases; a writing table for the use of the medical 
staff, and the desk of the head of the department. The 
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Department Rooms. 


twenty-four inches wide runs along one side. Beneath 
this counter are placed metal containers or bins with slid- 
ing covers, for holding such articles as talcum powder, 
boric acid, etc. These are twenty-seven inches high, 
nineteen inches deep, and nineteen inches wide. 

A porcelain sink, forty-one inches by twenty-four inches 
wide, with hot and cold running water, counter and drain- 
board, is directly opposite the main counter. A Bunsen 
burner and all the accessories, for heating solutions, is a 
part of the equipment. The room as a whole is very con- 
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venient and complete, and is large enough to provide for 
the needs of a considerably enlarged bed capacity in the 
future. 
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The building of these rooms has not only added im- 
mensely to the efficiency of the hospital service, but has 
proven an object lesson in the utilization of waste space, 





SPECIAL CONTRIVANCES OF THE JEWISH HOSPITAL, 
CINCINNATI 


By WALTER T. WILLIAMS, CINCINNATI, OHIO. 


HERE are several ingenious contrivances in constant 
a use in the Jewish Hospital, Cincinnati, all of 

which were devised by Louis A. Levi, superintend- 
ent. 

The first of these in importance seems to be a portable 
emergency-outfit for the administration of oxygen, which 
has been instrumental in saving more than a score of 
lives in the short time it has been in use. As shown by 
the accompanying illustration, this apparatus consists of 








Portable oxygen machine in use at the Jewish Hospital, Cincinnati. 


a cylinder of oxygen, to which is attached suitable ap- 
paratus for administering the gas. This is mounted on a 
small, light four-wheel truck, with a handle-bar at the 
back. Projecting from both sides of the handle-bar, at 
the height of the center of the cylinder, and so curved 
as to hold the cylinder in the center of the platform of the 
truck, is a metal strip. Attached to the center of this 
curved strip is a U-shaped spring, both ends of which are 
curved inward sufficiently to cause it to grip the cyl- 
inder firmly and hold it in position. 

When there is an emergency call for oxygen to adminis- 
ter to a patient this portable outfit can be wheeled to 
the bedside very quickly, which, as all know, is a great 
advantage, for whenever oxygen is wanted it is apt to 
be necessary to get it in a great hurry. The three small 
wrenches which are used in connection with the apparatus 
are always on the platform of the truck, in plain sight 
and very accessible. 

As soon as the cylinder is empty it is taken from the 
truck and a full one is put in place. As soon as they 
are received, all gas cylinders are plainly marked by a 
label which says “Filled,” and when a cylinder has been 
exhausted this label is removed. All full cylinders of gas 
are kept along a wall, in a row, with the label in sight. 
Each cylinder is firmly held in place by a U-shaped spring 


clip, and thus there is no danger that one may fall over 
and injure some person. These spring clips are an en- 
largement of the old-fashioned trousers-clip which bicycle 
riders used in former days, and from these Superintend- 
ent Levi got the idea. 


Electrically-Heated Croup Kettle 


The electrically-heated croup kettle, in use at the Jew- 
ish Hospital, Cincinnati, does away with the burning of 
a lamp to heat the liquid that is to be vaporized, thus 
removing danger of fire and the necessity of constant 
watching. A small electrical heating-unit takes the place 
of the old-style lamp, the current being transmitted 
through an ordinary extension cord which may be at- 
tached to any lamp socket. At the side of the kettle is a 
switch and below is a pilot light, which shows whether 
the current is on or off. 

The vessel can be raised or lowered as desired, it only 
being necessary to turn a thumb-screw underneath to 
make the adjustment. The top is similar to the flanged 
top of an ordinary tin pail, and can be revolved to 
any direction. Projecting from this top is the tube, made 
in two sections, which telescopes and thus permits length- 
ening or shortening. The end of the tube is enlarged, 
and over this enlarged portion, or nozzle, is a piece of 
metal in which there are fine perforations. This gives 
an outlet through which unvaporized liquid cannot be 
discharged into the face of the patient. This apparatus 














Electrically-heated croup kettle does cway with all risk connected 
with use of burning lamp. 


is on casters and thus may be easily and quickly moved 
from place to place. 


Water-Jacket for Dinner Plates 


Hot foods should always be served hot to the patient. 
This principle lead the superintendent of the Jewish Hos- 
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Grey Paisley Tiles 
HH Stedman 
Naturized Flooring 
as used in the 
Royal Victoria Hospital 
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THESE HOSPITALS USE 
STEDMAN 
NATURIZED REINFORCED 
RUBBER FLOORING 


Brooks Hospital, Brookline, Mass. 
Polyctinic Hospital, New York City 
Broad St. Hospital, New York City 
Marlboro Hospital, Marlboro, Mass, 
Walker Hospital, Evansville, Ind. 
Presbyterian Hospital, New York City 
Boston Lying-In Hospital, Boston, Mass, 
Lenox Hill Hospital, New York City 
Glockner Sanitarium, Colorado Springs 
Pasadena Hospital, Pasadena, Cal. 
Newark Memorial Hosp., Newark, N.J. 
Fifth Avenue Hospital, New York City 
Community Hospital, New York City 
Foxboro State Hospital, Foxboro, Mass. 
Mt. Sinai Hospital, Cleveland, Ohio 
Royal Victoria Hospital, Montreal, Can. 
Baylor Hospital, Dallas, Texas 
St. Mary’s Hospital, Duluth, Minn. 
St. Vincent’s Maternity,Philadelphia,Pa. 
Cleveland City Hospital, Cleveland,Ohio 
Mass. Hospital School, Canton, Mass. 
Emma L. Bixby Hospital, Adrian, Mich. 
Truesdale Hospital, Fall River, Mass. 
Johns Hopkins Hospital, Baltimore, Md. 
Memorial Hospital, Mt. Pleasant, Pa. 
St. Luke’s Hospital, San Francisco, Cal. 
St. Luke's Hospital, Bethlehem, Pa. 
N.E. Deaconness Hosp., Brookline, Mass. 
Touro Infirmary, New Orleans, La. 
Newcomb Hospital. Vineland, N. J. 
Hartford Hospital, Hartford, Conn. 
Harpers Hospital, Detroit. Mich. 
Jewish Children’s Society Hospital, 
Baltimore, Md. 
Massachusetts General Hospital, 
Boston, Mass. 
Walker Hospital Clinic, Evansville, Ind. 
New England Peabody Home for 
Crippled Children, Peabody, Mass. 





Good Hospitals 
deserve Good Flooring 


—the BEST deserve Stedman! 


TEDMAN NATURIZED FLOORING is excellent for any great modern building 
—banks, hotels, stores—but it is indispensabie to a really modern hospital. Absolutely 
silent—it absorbs other noises. Sanitary, hard to soil and easy to keep clean. Won't 
cut, dent, crack or break. Won’t stain; impervious to the common flooring enemies. 
Pleasant to walk on; gives a firm resilient footing. But read about Stedman in actual use: 


We have been using the Stedman rubber floor covering We have observed that the material lays flat on the 
for nearly three years now, and have found it entirely floor; the joimts are smooth and even and the surface 
satisfactory. It is noiseless, easily kept clean, non-abra- lends itself quite readily to cleansing process. We have 
sive and non-absorbent We are glad to recommend it. heard much favorable comment from patients, doctors and 


(Signed) L. E. Corbett, Superintendent Burece, 


(Sig ) Wile ‘ oor Jireato 
Brooks Hospital, Brookline, Mass. igned ey EW Ibury, Direesor 


The Fifth Avenue Hospital, N.Y.C, 


We have found this flooring very satisfactory. It is quiet 
and warm and our doctors and nurses appreciate it and 
wonder why we did not cover the entire new hospita 
annex with it. We believe it to be the best hospita! floor- 
ing for general purposes we have found after many years 
of hospital experience. If we were buiiding again this 
year we certainly would use, as far as poss: ble, the Stedman 
Naturized Flooring of 4* thickness 

(Signed) C, W. Williams Executive Officer 
Oak Hill, Newton Center, Massachusetts, N E. Deaconess Association, 


It is specially practicable for use in an institution of 
this kind where crutches, braces, or other apparatus are 
used by nearly every child because it is not slippery. It 
is easy to clean and keep clean; besides being a pleasing 
floor to see and walk upon. 


(Signed) Mrs. N. S. Smith, Superintendent 
N, E. Peabody Home 
for Crippled Children, 


Why not check up the long and growing list of leading hospitals which selected Stedman 
Naturized Flooring after the most careful study. Or let us send you a copy of the Report 
of the American Hospital Association’s Committee on Floors, the most searching ex- 
amination ever made on this important subject. 


STEDMAN PRODUCTS COMPANY 


Manufacturers of Reinforced Rubber Flooring, Sanitary Base, Wainscoting, Walls, 
Rugs, Table Tops, Shower Bath Mats, and other reinforced rubber surfacings 


SOUTH BRAINTREE, MASSACHUSETTS 
Agencies in principal cities. See your local telephone directory. 
DIRECT BRANCHES 


4488 Cass Avenue 15 E. Van Buren Street 
DETROIT CHICAGO 


462 Hippodrome Annex 
CLEVELAND 


101 Park Avenue 
NEW YORK 
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Adv. 45 


NATURIZED FLOORING 











640 


pital, Cincinnati, to invent a water-jacketed plate-warmer, 
shown in an accompanying illustration. This consists of 
two metal plates which are fastened together with space 
between them into which hot water is put just before 
the meal is served. On one edge, at the top, is an open- 
ing to admit the hot water, and this is closed by means 
of a screw-cap. The top plate of the warmer is so shaped 
that it fits the bottom of a standard dinner plate, and a 











Water-jacketed plate-warmer which keeps hot dishes hot until they 
reach the patient. 

flange extends upward and holds the plate in position. 

F'rom this flange a small semi-circular piece is cut, to ad- 

mit the end of a finger when the plate is to be removed. 

There are drop-handles on both sides, so that the hot con- 

tainer can be carried without burning the hands. 

At serving time, the necessary number of plate-warm- 
ers are filled with hot water and placed near the serving 
table. As soon as the hot food has been put on a plate 
this plate is put into a warmer and this in turn is placed 
on a tray. As soon as the trays have been filled, they 
are transferred to the food wagons, after which they are 
quickly transferred to the rooms of the patients. 

These food wagons are a series of shelved compart- 
ments, with doors which keep in the heat. When a meal 
is taken to a room, a nurse receives it at the door, and 
thus the food wagon and its attendant do not enter. The 
trays and dishes are later collected in the same manner, 
the nurse bringing them to the door when the vehicle comes. 


RECEPTACLE FOR NAPKINS 


In the Jewish Hospital, Cincinnati, there is a novel 
plan for taking care of the napkins used by interns, 
nurses, student nurses and others in the general dining 
rooms. Three rooms used for this purpose adjoin each 
other and are connected by large doorways. 

On the wall of each room, near the doorway which leads 
to the hallway, there is a long narrow box, with a row 
of circular holes in the front, the number of holes cor- 
responding with the number of persons who can be seated 
at the tables in the room. Each hole is just large enough 
to admit a napkin after it has been rolled up as though 
it were to be put into an ordinary napkin ring, which 
is about one and three-fourths inches in diameter, and 
the depth of the box is a little less than the length of a 
folded napkin, about five and one-half inches, so the end 
will project a little from the front, making it easy to 
grasp one to remove it. 
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Over each hole is plainly marked the name of the per- 
son who is to use it. When a nurse, for instance, enters 
the room, she takes her napkin from the box and proceeds 
to her table, and when she has finished rolls up her nap- 
kin and places it in the proper hole as she leaves. Besides 
preventing confusion, this plan reduces the amount of 
laundering that has to be done, for it permits the re-use 
of the napkins. It is only necessary to serve two napkins 
a week to each person, and the arrangement is satisfac- 
tory to all concerned. 


LAUNDERING SOFT COLLARS 

It has been found that it is better to put a small amount 
of stiffening into men’s soft collars than it is to do them 
up in the old way, with no sizing or starch at all. In 
the first place, if a light sizing is put into the soft col- 
lars it will cause the troublesome perspiration stain, 
which almost invariably is found at the fold, to come 
out more easily. This is because much of the discolor- 
ing material adheres to the starch and comes out with 
it in the washing process, leaving a reduced amount to 
be washed out of the goods. In the second place, the 
sizing greatly improves the appearance of the collar, 
causes it to hold its shape better and pleases the men. 
But be careful to use a very small amount. 

In the General Hospital, Cincinnati, all soft collars 
are treated in this manner. A small amount of ready- 
to-use sizing is put directly into the last rinse, it being 
inserted in dry form, just as one uses soda in the break- 
down, or as one puts in powdered soap. A very small 
amount of the sizing is used—just enough to give the 
look of new goods, and not enough to cause the collars 
to stick to the ironing machine. Each soft collar is 
passed through the collar ironer twice, and ironed di- 
rectly from the extractor, the usual trip through the 
dryroom and subsequent dampening being eliminated. 








AUTOMATIC SECTIONAL-TYPE BAKE OVEN 

A new type of electric bake oven which, because of its 
economy, flexibility, and cleanliness and the high quality 
of its product, is particularly well adapted for use in 
restaurants, cafeterias, and hotels, has recently been de- 
veloped. This new oven, which is known as the automatic 
sectional-type electric bake oven, is constructed in sec- 
tions, each of which is independent of other sections and 
is entirely automatic in its operation. These oven sec- 
tions are built of heavy sheet steel reinforced with angle 
irons and are thoroughly insulated with a high grade of 
mineral-wool. A rigid enameled angle iron stand is used 
for mounting the oven. The sections are made in two 
standard sizes, one with a capacity of twenty and the other 
of sixty loaves. 

Each section is equipped with motor operated snap 
switches, a thermometer and a thermostat for controlling 
the oven temperature. All electrical connections are made 
in a single terminal box requiring only one connection to 
the power service. The heating units, which are entirely 
enclosed, are mounted at the top and bottom of each sec- 
tion and are distributed so as to give a uniform tempera- 
ture throughout the baking chamber. The top heaters are 
fastened to the bottom of a steel plate, upon which the 
hearth tiles are laid. The plate with the heaters can be 
removed from the oven like a rack, facilitating replace- 
ments, when necessary. 

The temperature control of these ovens is extremely 
simple. An arm projecting through the metal control box 
at one end of each section adjusts the operating tempera- 
ture. By moving this arm along a graduated scale, oven 
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Where Hospital Service 
Reaches the Peak of Efficiency 












THE BROAD ST. HOSPITAL, New York, is located 
in the center of New York’s financial district. It 
serves the largest business community in the world 
as well as the tenement district adjacent to it. 


In order to fill such an important place in the 
community’s life, the Broad St. Hospital must be 
modern in every department. 


The use of Monel Metal in the laundry of this 
great institution safeguards the great quantities of 
material washed, against staining. This white metal 
will not rust. Its corrosion resisting properties pre- 
vent the formation of vertigris. It has the strength 
of steel, is proof against the alkalies and chemicals 
commonly used in laundries, and is economical 
because of its longer life. 


In the operating room also, Monel Metal has been 
used liberally. Kny-Scheerer operating tables, curved 
and straight instrument stands, and shelf stands, 
are Monel Metal. 


Before you order additional hospital equipment for 
any department write for bulletin illustrating the 
varied applications of Monel Metal for hospital use. 


The International Nickel Company 
67 Wall Street New York City 


Producers also of Malleable Nickel in Sheet, Rod 
and other commercial forms 





Monel Metal! Cascade Washer at the 
Broad St. Hospital, New York. Made 
and installed by The American Laun- 
dry Machinery Co., Cincinnati, Ohio 


Exterior of the Broad St. Hospital, 
129 Broad St., New York, which 
handled a total of 34,841 cases 
during 1922. 


Some of the uses of Monel 
Metal in Hospitals: 


Ward and operating room equip- 

ment— 
Operating, examining and bed- 
side tables; tables for instru- 
ments, dressing, etc.; steri- 
lizer drums, medicine cabinets, 
solution basins and sponge 
bow!s, etc. 


Kitchen equipment— 
Tabletops, steam tables, sinks, 
shelving, trim, urn stands and 
liners, water coolers, refrig- 
erator lining and hardware, 
food carriages, etc. 


Laundry equipment— 
Rotary washing machines. 


ae — 














Onel metal 
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temperatures ranging from 300° to 500° F., can be ob- 
_ tained. When the temperature in the oven section gets 
too high, the thermostat, operating through the motor 
operated snap switch, shuts off the current automatically 
and turns it on again when the temperature has dropped. 
It is thus possible to keep the heat within ten degrees of 
the operating temperature without any attention what- 
ever. 

The advantages of the sectional type of construction, in 
conjunction with electric heat, are obvious. Because of 
the independence of the sections and the efficiency of the 





Battery of Sectional-type Bake Ovens. Each oven consists of two 
sixty-loaf sections. 


insulation between them, different temperatures can be 
maintained in each section and a number of products, 
limited only by the number of sections in the installation, 
can be baked at one time. If the need arises a new sec- 
tion can be added to the installation at any time. An im- 
proved quality of product is also made possible by the ac- 
curate temperature control and the uniform distribution 
of the heat, and an absolute uniformity of product day 
after day is assured. 

In addition to these advantages, there are three dis- 
tinct sources of saving in the use of electric heat for 
baking which make these ovens very economical to operate. 
These sources of economy are: a saving of labor because 
of the automatic and accurate control, a saving in heat 
because of the efficient insulation and the fact that no 
ventilation is needed in an electric oven, and a saving 
in material through less shrinkage of the product and its 
better keeping qualities. Tests have shown that this last 
saving alone is frequently enough to pay the entire power 
bill. 

Other advantages of this type of oven are its cleanli- 
ness, the small amount of floor space required, and the 
slight heat radiation, which keeps the kitchen cool. The 
absence of fire and explosion hazard, which make possible 
a reduction in insurance premiums, is also of great im- 
portance. 





HOW TO USE A REFRIGERATOR? 


There is a right and a wrong way to use a refrigerator. 
Also there are a few simple yet very important things 
which should be observed about its care. To get the most 
efficient service out of your refrigerator as well as to 
effect an economy through its use, everyone who has 
anything to do with the operations of a refrigerator 
should be thoroughly familiar with these vital points. 

The first thing of importance is to see that the re- 
frigerator is properly located. Refrigerators should be 
placed in a dry, cool, well-ventilated room. Damp cellars 
and locations near a range or exposed to the direct rays 
of the sun, should be avoided. Small pantries and rooms 
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without adequate ventilation are also not desirable lo- 
cations. The ideal place is a dry, cool room in which 
there is a good circulation of air. 

It is important too, that the foods are stored properly 
—that is, placed in the proper position to be kept fresh 
and wholesome and not to absorb odors from each other. 
For instance, in modern, well-designed refrigerators, there 
is always a constant circulation of air, the cold air fall- 
ing down from the ice chamber to the lower compart- 
ments, then rising through the storage compartment and 
finally finding its way back to the ice chamber at the 
top. This means that the coldest part of the refriger- 
ator is below, and especially immediately beneath the 
ice chamber. Therefore milk, butter, fresh meats and 
similar foods should be stored in these lower shelves, 
Vegetables and fruits may be kept near the top, and it 
is especially important that any foods having a very 
decided odor should be kept at the top. These odors 
are then carried immediately into the ice chamber, con- 
densed on the ice and discharged through the drain pipes. 
This is assurance that foreign flavors will not be im- 
parted to the remainder of the food. 

Upon being placed in service, a new refrigerator should 
be iced and allowed to stand with the storage doors open 
for some time. 

It is a fact that a good many people overlook that 
the refrigerator will operate most economically if the 
ice chamber is kept full or as nearly full as possible at 
all times. This means that the entire refrigerator is 
kept thoroughly cool, and at the same time the ice doesn’t 
have to melt so rapidly in order to maintain the proper 
temperature. It is better therefore to put in some ice 
each day rather than to permit the ice chamber to be- 
come nearly empty before refilling. There will be a 
big difference in the ice bills. 

Before the ice is placed in the refrigerator it should 
be carefully washed, for dirt, sawdust and other par- 
ticles which cling to it are a source of odor and taint 
and also cause clogging of the drain pipe and trap. 
Needless to say, the interior of the refrigerator should 
be cleansed regularly, the drain pipe and trap especially 
should be taken out and cleaned at least once a month 


_and preferably oftener. 


Although it seems that everyone should realize this, it 
bears repeating that for an efficient operation of a re- 
frigerator, all doors should be kept tightly closed. When 
they are allowed to remain open longer than absolutely 
necessary to remove or replace food, this not only permits 
the cold air to escape, but the warm outside air in com- 
ing in contact with the cold surface of the interior of 
the refrigerator condenses, causing the door and door 
frames to swell. 

The shelves of the refrigerator should never be covered 
with cloth or paper, for this prevents proper circulation 
of cold air through the refrigerator. If these simple in- 
structions are observed and the refrigerator is scientific- 
ally and staunchly built, there is every reason to ex- 
pect satisfactory service.” 





SMALL DONATIONS 


Before a certain family left Danville, Ill., for their 
summer vacation, they invited Lake View Hospital to 
make free use of the vegetables in their garden. It was 
found that during the vacation period the vegetables used 
by the hospital amounted to $15 which was saved by the 
hospital. 

Adv. page 48 
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A REQUISITION FOR CONTROL OF RAW FOOD IN 
THE HOSPITAL 


By CHARLES S. PITCHER, SUPERINTENDENT, PRESBYTERIAN HOSPITAL IN PHILADELPHIA, PHILADELPHIA, Pa. 


system of control of the raw food daily requisi- 

tioned for the hospital is that such control should 
create a feeling of responsibility and fix responsibility for 
the quantities requisitioned and issued. 

Supplies should not be too accessible and their obtain- 
ment should require some effort in making out requisi- 
tions and securing the necessary signatures. It is thus 
important that an accurate detailed account should be 
kept of the persons for whom the supplies are required. 

Menus should be made out for one or more days in ad- 
vance so that the proper quantities of supplies for the 
number of persons to be fed may be ordered and supplies 
should be issued for a definite number of persons for each 
meal. 

The stock should always be kept in the storeroom and 
not in the kitchens, or diet kitchens. It should be borne 
in mind that once the supplies have left the storeroom it 
is almost impossible to prevent their waste in use and, in 
some instances, pilfering. The storeroom should be closed 
for certain hours each day for the purpose of keeping up 
records, of taking stock, and of putting away goods re- 
ceived. 

A definite plan is needed for requisitioning supplies of 
all kinds. In view of this a simple system has been 
worked out by and is being successfully used at the Pres- 
byterian Hospital in Philadelphia. A mimeographed sheet 
containing the following instructions is presented to the 
wards, kitchens, and other departments concerning requi- 
sitioning supplies from the storeroom. The instructions 


follow: 


The storeroom will be opened from 6 a. m. to 1:30 p. m., and from 
5 p. m. to 7:30 p. m., for issuing supplies. 

All cg ee should be presented in duplicate at the storeroom 
during these hours 
‘ae. ei doubles will be ordered on requisition blanks “Food Supplies 


“ali supplies other than ‘“food’’—brushes, brooms, soap, and other 
cleansers; crockery, glass, enamel and tin ware, toilet paper, paper, 
Sever bee, wooden ware, etc., will be ordered on “Gencral Requisi- 

ion No, 2.” 

“Emergency Requisition No. 3’’—All requisitions should be delivered 
to the storeroom by 12 noon on the day previous to that of issue. 

When supplies, “Food” or “General” are needed at once they 
should be ordered on Emergency Requisition No. 3. 

All requisition blanks should give the details required and have the 

signatures of approval before the supplies are issued by the 


storeroom. 
The following instructions are given to the storeroom 
for keeping the records: 


GOODS RECEIVED BOOK: Supplies of all kinds ee 
through the storeroom will be entered in the goods receivable boo! 
5* B+ arin CARDS: All supplies will be entered on the stock a 
posted 


one article on a card. When goods are issued these may be 
weekly posting from the summary sheets, will be sufficient. 
SUMMARY SHEETS- 


O'= of the fundamental principles underlying any 


daily on the stock cards. In some instances, weekly or bi- 
FORM 107: Certain items will be carried 


on the monthly summary sheets, one item to a sheet. ‘These sheets 
are for the purpose of controlling issues. Postings will be made from 
the summary sheets to the stock cards. 
REQUISITIONS: Care should be given to see that the requisitions 
are properly filled out. 
should be sent to the 


The white requisition blanks (original) 
superintendent’s office after the supplies are issued. 

tag yellow blank (duplicate) will be retained in the storeroom for 

In addition to being used in the storeroom stock cards 
are used in the different wards and departments for keep- 
ing track of ward equipment, stock etc.; and the drug 
room for drugs. Wooden card filing boxes are used for 
filing and indexing the cards in the storeroom, drug room, 
and directress of nurses office. In those offices and in the 
office of superintendent are large vertical filing boxes for 
filing the requisitions. These are indexed and separated 





as to months, according to departments. 

Items of which special control is desirous are sum- 
marized on summary sheets, form 107, which are placed 
in permanent binders. In this way, control of the sup- 
plies of any kind is kept in a permanent record. Control 
sheets are also used for such items as milk, butter, eggs, 
chocolate, fruit and articles which are liable to be pilfered. 

Each ward and department also has a cost card on 
which the requisitions are totaled, but not itemized. They 
are designated by type as, food supplies, general requisi- 
tions, or emergency requisitions, as shown in the illustra- 








FOOD SUPPLIES, No. 1 
PRESBYTERIAN HOSPITAL... _ : 
REQUISITION OF..........--- 





WANTED 





fk 
Heads of Departments will carefully consider cach tem and certify thal the artwles and quantiines 
are just end reasonable and showld be supplied. 


aor t t t t | TOTAL COST OF THIS REQUISITION T 
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eC ss Directrese 2 of Nurses wee or Howssher: —- Received by ......- Si ins 
lesued by ---.----- eecccerscensee= one- ee a 
Date. . 
GENERAL REQUISITION. No. 2 
PRESGYTERIAN HOSPITAL 19 No. 
REQUISITION OF ON Entered 
WANTED we | fig |DELIVERED DESCRIPTION OF ARTICLES ant cost 
4 
Q | 
| 2 a 
ae ees ore ee eee a 
4 
| i | | ] TOTAL COST OF THIS REQUISITION | L | 
Heads of Departments will carefully consider each item and certify that the articles and quantities are 
tand reasonable and should be supplied. 
Requested by aes No. of Items 
Recommended for issue. | aaneed a 
Drrectress of Nurses or Houseteeper Received by 
Issued 
> Date 


Date Form G-166—2M—7-12-3 








EMERGENCY REQUISITION, No. 
































Se SEPT iniencectrscqcpeetedeniagainnsnaetes sbcte 6B... We. ccoscasecess 
Ee ee Entered _. 
WANTED nanD | rothee DELIVERED DESCRIPTION OF ARTICLES aS con 
| , a 
4. — = +. on — 
| i TT | | _ TOTAL COST OF THIS REQUISITION Y a 





Heads of Departments will —sS consider cach vem and certify thai the articles and guentities 
ave just and reasonable and should be supplied. 


SON Ocaccncncpabecccsccteccntcons ceeseccescennseseocenenceh 
Recommended for issue 


1, 2, and 3. 
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A group of requisition blanks, Nos. 
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(‘rane’s experience 
will help you 
meet problems in 
hydro-therapy 


The dependable performance of 
Crane control-apparatus for hy- 
dro-therapeutic treatments fol- 
lows from the standards which 
Crane engineering has built up. 
Many years of valve-designing, 
coupled with the knowledge 
gained from the planning ofspe- 
cialized plumbing fixtures for 
leading hospitals, places a mass of 
basic principlesat Crane’s disposal. 


This broad experience in design 
and Crane’s extensive facilities for 
manufacturing are always at your 
command to co-operate with you 
in the development of equipment 
for any new or special hydro- 
therapeutic treatment. 
































C-6100 CONTROL TABLE AND C-6600 ELECTRIC LIGHT CABINET IN USE 
AT THE U.S. VETERANS’ HOSPITAL AT MINNEAPOLIS 


CRANE 


GENERAL OFFICES: CRANE BUILDING, 836 S. MICHIGAN AVE., CHICAGO 
Branches and Sales Offices in One Hundred and Forty Cities 
National Exhibit Roems: Chicago, New York, Atlantic City 
Works: Chicago, Bridgeport, Birmingham, Chattanooga and Trenton 


CRANE, LIMITED, MONTREAL. CRANE- BENNETT, Lrv., LONDON 
CRANE EXPORT CORPORATION: NEW YORK, SAN FRANCISCO 


C2 CRANE, PARIS 





* Crane Arcuo Drinking Fountain C-9254 
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192. Article__ 
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Summary sheet form 107 upon which are itemized special requisitions. 


permanent file. 


tion. Each requisition card is thus totaled and the amount 
transferred to the cost card upon reaching the superinten- 
dent’s office. After the requisitions are entered, they are 
arranged by dates, according to the different wards or de- 


STOCK CARDS 





ON HAND 
Quantity 


PURCHASED ISSUED 


Quantity Price | Total Date | 


| j 


| } 





Date | Quactuty Te Date 














Stock cards used in the wards, departments, and storerooms, Presby- 
terian Hospital in Philadelphia. 
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Cost card on which is recorded the totals of requisition cards upon 
receipt in the office of the superintendent. 


partment and punched with a hole near the top and bottom. 
Sheets of manilla paper, slightly larger than the requisi- 
tions, are used to separate the different wards or depart- 
ments. The requisitions for each month are then sewn to- 
gether with tape or shoe strings. An index is put on the 
projecting edge of the sheets of manilla paper which di- 
vides the wards and departments. Thus the requisition 
becomes the original entry, the stock and the cost card 
shows the ward or departmental cost of operation. 

Guide cards and card index boxes may be purchased 
at the stationery store. The requisition blanks, stock 
cards, and control sheets may be secured from the hos- 
pital printer. Five by eight inch ledger cards by the 
addition of an extra line, may be used to keep an account 
of the costs. An ordinary foods-received book may be 
used for listing of supplies as they are received at the 
hospital. 





THE INSUFFICIENCY OF ALCOHOL STERIL- 
IZATION OF INSTRUMENTS 


In some hospitals, and by some surgeons, scalpels are 
prepared for use by immersion in boiling soda solution 
for one-half to one minute; still more common is the 
practice of sterilizing scalpels by immersion in alcohol 
from five to thirty minutes. Both methods have come 
into being as substitutes for prolonged “boiling” which 
dulls the edges of knives and delicate scissors. Those of 
us, however, who have suspected that neither of these 
substitute measures can be entirely depended upon to 
kill all varieties of pathogenic bacteria, especially the 
sporulating organisms, will find ample ground for their 
misgivings in the experience reported by Robert Nye and 
Tracy Mallory in The Boston Medical and Surgical Jour- 
nal, October 18, 1923. They record the occurrence within 
forty-eight hours, of two fatal operative wound infections 
by bac. aerogenes capsulatus, at the Boston City Hospital, 
where it had been the practice to “sterilize” knife-blades, 
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sealpels, and scissors—pre- 
viously cleansed in soap and 
water—by placing them for 
five to twenty minutes in 
seventy per cent alcohol. It 
was found that but a couple 
of days before the operations 
upon these two patients a 
man was operated upon at 
the hospital for a gunshot 
wound in the leg infected 
with bac. aerogenes capsula- 
tus. Testing the various operating room material there 
was grown from a knife blade in the instrument cabinet 
gas-forming, gram-positive, sporulating bacilli with rounded 
ends. Injection of a sub-culture into a rabbit produced a 
condition typically that caused by the Welch bacillus or 
more of the same group. 

Since this experience, alcohol sterilization of scalpels 
and scissors at the Boston City Hospital has been re- 
placed by “boiling” them for twenty minutes with the 
other instruments, the Bard-Parker blades being discarded 
after a single use. This is certainly much the safer pro- 
cedure. It seems to us, however, that even one twenty- 
minute contact with boiling water is apt to spoil the keen- 
ness of a knife blade. There must be some method of 
sterilization that can be depended upon to kill anthrax, 
gas-forming, and other resistant organisms on knives and 
scissors without dulling them. Probably immersion in 
pure phenol, from which the instruments can be transferred 
to alcohol, is such a method. Both its reliability and the 
time required to kill spore-bearing bacteria can be de- 
termined by tests.—American Journal of Surgery, No- 
vember, 1923, page 287. 


Unit_ Total 


These sheets are bound in a 





CELEBRATES SEVENTY-SEVENTH ANNIVER- 
SARY OF ETHER DAY 


The fiftieth anniversary of the founding of the training 
school for nurses, Massachusetts General Hospital, Boston, 
Mass., was celebrated in connection with the seventy- 
seventh anniversary of Ether Day, October 15-16. Dr. 
Henry P. Walcott presided, and Dr. Winford Smith, di- 
rector of Johns Hopkins Hospital, Baltimore, Md., and 
Dr. Richard C. Cabot, professor of clinical medicine, Har- 
vard Medical School, Boston, Mass., gave addresses. 
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International Newsreel Photo. 
Tableau depicting the first ether operation at the Massachusetts General 


Hospital, Boston, Mass., October 16, 1846. The patient and doctors 
pictured took part in the hospital’s golden anniversary. 
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There’s a Reason 


for Everything the 
Modern Physician Does 


He goes carefully from cause to effect— 
from diagnosis to treatment; and treatment 
covers more than just giving medicine. 
Nowadays therapeutics includes dietetics. 


In many cases. success lies in a rational 
change in the dietary—in the proper bal- 
ance between food and physic. This is 
where an acquaintance with Grape-Nuts 
may be of definite value to the doctor. 


Grape-Nuts is made of wheat and malted 
barley—so processed that the proteins, 
carbohydrates and mineral salts of the 
grain are retained. Thorough baking par- 
tially converts the starch into dextrin and 
maltose, facilitating intestinal digestion, 
but leaving some work for the organs— 
thereby promoting the return of normal 
function. 


Grape-Nuts is in concentrated form—only 
a few teaspoonfuls being required 
for energy-producing, tissue-repairing 
pabulum. Served with cream or good milk 
as indicated, Grape-Nuts is a well-balanced 
food. It has stood the test of time, chem- 
ical analysis and the logic of results in 
striking the proper balance of food and 
physic. | 

“There’s a Reason” for Grape-Nuts—and 
you'll find it in a personal and clinical ex- 
amination of the food itself. Let us send 
you samples. 


POSTUM CEREAL COMPANY, Inc. 
Battle Creek, Michigan, U. S. A. 
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DISPENSARIES AND OUT-PATIENT 
DEPARTMENTS 


Conducted by MICHAEL M. DAVIS, JR., Ph.D., Executive Secretary, Committee on Dispensary Development, United 
Hospital Fund of New York, 15 W. 43rd Street, New York 
and by ALEC N. THOMSON, M.D., Director of Medical Activities, American Social Hygiene Association 
370 Seventh Avenue, New York 
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AN ANALYSIS OF SOME DISPENSARY PROBLEMS 


the Associated Out-Patient Clinics of the City of 

New York showed at the American Hospital As- 
sociation meeting in Milwaukee, some interesting charts 
indicating their methods of approach to dispensary 
problems. 

Does follow-up pay? Is it worth while to maintain 
a mechanical follow-up system in every phase of dis- 
pensary work, or is it so mechanical that it is only de- 
sirable in certain fields, such as communicable diseases 
and maternity work? Three of the charts which were 
exhibited are reproduced here, and tell their own story. 

During the past year the Associated Out-Patient Clin- 
ies have been giving a great deal of consideration to 
admission problems, with particular reference to effective- 
ness of certain phases of dispensary work. 


Te COMMITTEE on Dispensary Development and 


Suggests Interchange of Ideas 


The committee on out-patient work of the American 


What load would be added to City 
Health De if delinquent cases 

 Ofinfectious syphilis were turned over to 
cor bon donpaneiaigg 


_ (Analysis of studies made in two syphilis 
clinics of cases registered consecutively 


over a period of 18 months ) 





Chart No. I. 





Hospital Association has devoted its year to a considera- 
tion of the ideals which should be set up as the dis- 
pensary’s goal, and suggests the interchange of ideas 


DOES CLINIC FOLLOW-UP 
REDUCE THE PUBLIC HEALTH MENACE 
OF INFECTIOUS SYPHILIS? 


Out of every 100 dangerously infectious cases: 
Clinic A~ with carefiul follow-up 
Lost control of IS cases 


Clinic B= with casual follow- “up 
Lost controt of 32 Cases 





Chart No. II. 


through correspondence (not questionnaires), through the 
publication of short, practical articles which correctly 
analyze procedures and results, and the ultilization of 
such agencies as the American Hospital Association and 
the Hospital Library and Service Bureau as repositories 
of progress reports in addition to detailed descriptions 
of final results. 

The question is often raised as to how much work 
would be added to city health departments if they as- 
sumed the responsibility of following up for enforced 
treatment those syphilitic patients who desert clinics 
while they are still in an infectious condition. Chart 
No. I shows the results of studies made in two clinics. 
In the first, twenty-three out of 100 cases were actively 
infectious when ‘they entered the clinic; four of these 
deserted the clinic while still infectious. In the second 
clinic twenty-two were infectious on entering; seven de- 
serted while still infectious. These four out of a hundred 
in one case and seven out of a hundred in the second 
case have placed themselves beyond the control of pri- 
vate clinics and, unless the health departments seek 
them out, remain public menaces. 

Chart No. II shows to what extent a definite follow-up 
system reduces the public health menace of infectious 
syphilis. Two clinics are compared, one having careful 
follow-up, the other practically none. Out of every 100 
infectious cases the first clinic loses control of eighteen 
while the second loses thirty-two, or nearly twice as 
many as the first clinic. 
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Hazel-Atlas Tumblers 
Are Good Tumblers 


To Hospital Superintendents:- 


When you, or your purchasing agent, 
place your next order for Glass Tumblers, tell your 
supply house to furnish you with Hazel-Atlas Ware. 
Nearly all jobbers carry our line in stock. Should any 
jobber be without our ware, tell him to get it for you, 
and accept no substitute. The Hazel-Atlas line of 
tumblers is what you are looking for—it is lower in 
cost; good in appearance, and built to withstand a 
maximum amount of the rough handling to which 
glass ware is subjected in every day Hospital use. 


Do not harass your patients by serving 
water or other liquids in vessels made of a substitute 
material. There is no substitute for Glass. 


Glass, in Hazel-Atlas Tumblers, is 


worked up into utensils for drinking, in a manner that 
results in ware of maximum tensile strength, combined 
with artistic shapes, and perfectly polished surfaces. 


Look for our monogram on the bottom 


lal 


HAZEL-ATLAS GLASS CO. 


WHEELING, W. VA. 
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wo Cases 
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& turnect 
MONTHLY SUMMARY 


Dispensary load ~ patients ted back 100 
Problem-deli patients failing to return 25 
Follow-up-letters to. delinquents 46 
Results-delinquents reclaimed - 13 


Chart No. III. 


Chart No. III gives an idea of the amount of work 
involved in follow-up by mail and the results accom- 
plished. Average figures for three dispensaries showed 
that out of 100 patients expected back, twenty-five failed 
to return within a reasonable time. To these twenty-five 
patients, a total of forty-six letters were sent. This 
resulted in the return of thirteen, thus reducing the de- 
linquency from twenty-five to twelve, or fifty per cent. 


DEFINING A THOROUGH PHYSICAL 
EXAMINATION 


“What is meant by ‘thorough physical examination 
is set forth by the official bulletin of the Division of 
Health, Department of Public Welfare, City of Dayton, 
as follows: 

“We don’t mind telling you this medical secret—that 
doctor who merely looks at your tongue, thumps your 
chest a moment, punches you a time or two in the pit of 
the stomach, and then slaps you upon the back and says 
*You’re all right’ is not giving you a thorough physical 
examination. 

_ “What are some of the things included in a thorough 
physical going over? 

“An examination of the eye with an ophthalmoscope. 
An examination of the nose for ulcers, obstructions, 
etc. An examination of the mouth, including condition 
of the tongue and teeth. An examination of the neck with 
special reference to enlarged glands, including the thyroid. 

“For the remainder of the examination, the patient must 
be stripped. The color, texture, etc., of the skin is noted. 
The genera! bodily nutrition is noted. The posture in sit- 
ting and walking is noted with especial reference to the 
spine. Enlarged glands in axillae and groin, varicose 
veins, piles, etc., are looked for. 

“Examination of the chest includes 
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breath expansion, etc., of the lungs, size and location of 
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heart. Percussion and auscultation of heart and lungs. 

“Examination of the abdomen has especial reference to 
the size, location and possible tenderness of such organs 
as stomach, liver, spleen, intestines, kidneys, etc., also to 
learn whether any growth or tumors may be present. 
Also note whether any hernias may exist. 

“Besides this routine examination, different cases will 
require special examination of generative organs, exam- 
ination of urine, blood feces, sputum, spinal fluid, etc., as 
may be indicated in the judgment of the physician. 

“It may be necessary to have special tests made, as 
X-ray examination not meant to complete, but to empha- 
size that only a skilled physician is able to determine the 
condition of the human machine.”—Ohio State Medical 
Journal, October 1, 19238. 





DR. TANNENBAUM ACCEPTS NEW POST IN 
ORIENT 


Dr. Simon Tannenbaum, superintendent, Beth David 
Hospital, New York, N. Y., has been appointed medical 
director of the Hadassah hospitals and clinics in Palestine. 
and expects to leave for his new position between the 
first and tenth of November. 

Dr. Tannenbaum was connected with the health depart- 
ment of New York City for over twenty years, and held 
the positions of chief of the division of tuberculosis, and 
chief of the division of health districts before his retire- 
ment from the department in 1918. Subsequently he was 
appointed assistant medical director of the Mount Sinai 
Hospital, New York City, by Dr. S. S. Goldwater, after 
which he occupied the position of superintendent of the 
Jewish Hospital of Philadelphia for three years, and was 
then called to the Beth David Hospital, which position he 
has occupied for the past eighteen months. 





PRIVACY IN THE VENEREAL DISEASE CLINIC 


“TREATMENT OF THE VENEREAL DISEASE PATIENT.” By H. E. 
Kleinschmidt, M.D. 


In the treatment room of a venereal disease clinic a 
feature highly appreciated by patients is privacy. In 
private practice the physician is usually punctilious in 
insuring absolute privacy in the consultation room, but 
in the clinic attendants are frequently careless in this 
regard. In a busy clinic where it is necessary to handle 
large numbers of patients with dispatch and where a 
sufficient number of rooms is not to be had, a liberal use 
of screens or curtains may suffice. The advertising spe- 
cialist has long ago realized the value of catering to his 
patrons by promising privacy in all the relations toward 
them. 

The average patron of the public clinic may or may 
not appreciate godliness, but is certain that he does 
value cleanliness highly. He is entitled to surgical as 
well as grosser kinds of cleanliness. 





CHOOSING THE DISPENSARY 


A nice-looking woman, a newcomer to the clinic, was 
asked the routine question, “Who referred you to this 
hospital?” i 

The woman flushed and smiled. “My husband I guess,” 
she said; and then explained: “My husband is a postman, 
and he’s been seeing your postals in the mails, asking 
how the children and their mothers were getting on. 
He said that any hospital that was as interested as that 
in its patients was a good hospital, and I’d better go 
there.” 
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Where butter is cut and served by hand, frequent handlings 
are necessary. Did you every stop to think what this means 
in— 

Waste of Time—The time your employees use in cutting, 
packing in ice, transferring from ice box to counter, placing 
on chips, etc., runs into considerable figures. 

Waste of Butter—Broken pats, distorted pats, discarded, 
dirty and dropped pats waste from 10% to 35% of your 
butter. 


Sanitation—The hands are not always clean. Germs and 
dirt are collected from the air and hands. This is an actual 
menace to the health of your patrons. 


A Knox Butter Server is as necessary in your dining room 
as your cutlery. 


Send for catalog and our trial offer. 


KNOX PRODUCTS COMPANY 


702 Imperial Power Bldg., Pittsburgh, Pa. 








This machine has the 
following advantages: 
. An air-tight butter chamber. 
. No handling—one turn of the crank 
drops a piece of butter on the chip. 
. Iee chamber needs replenishing but 


once a day. 

. Storage is provided for 10 pounds. 

No waste in cutting, breakage, han- 

dling. 

. Saves from 10% to 35% of butter 

consumption. 

. An attractive feature to particular 
customers. 

We will install this machine at our 

expense through your dealer. All that 

we ask is a thorough trial. When 

writing, give the name of your dealer 

and the number of pats you want to 

a pound. 


~1 n ue ~ Ld 


KleanKut Kn QO X KleanKut 


When using advertisements see Classified Index, also refer to YEAR BOOK. 
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SIONAL THERAPY AND 
REHABILITATION 


Conducted by NORMAN F. BURNETTE, Canadian Nationa! Committee for Mental Hygiene, 102 College St., 
Toronto, Ont., and MRS, CARL HENRY DAVIS, 


Advisor in Occupational Therapy, 825 Lake Drive, Milwaukee, Wis. 


Co-Editors: 


LORING T. SWAIM, M.D., 372 Marlboro St., 


Boston Mass., and 


MISS MARY E. P. LOWNEY, Room 272, State House, Boston, Mass. 





FIFTY-ONE INSTITUTIONS DISPLAY WORK AT 
OCCUPATIONAL THERAPY EXHIBIT 


HE national exhibition of occupational therapy work 
i held this year at the Milwaukee Auditorium, Oct. 

29 to Nov. 2, showed the progress which is being 
made in the field. Occupational therapy no longer means 
bead chains, rake knitting, tin toys made in large quanti- 
ties without any aim or purpose. The therapeutic value 
of the article made, or the history of the patient, was 
attached by fifty per cent of the exhibitors. Fifty-one 
institutions sent exhibits. 

The Children’s Hospital, St. Louis, sent the work of one 
child who had been very badly burned. This exhibit 
pictured the stages of the child’s progress. The therapeu- 
tic value of having supervised work and play in hos- 
pitals for children is a great advance from the old days 
when the 


training, as artistic and saleable as those bought in any 
good store. 

The government hospitals were asked to exhibit articles 
made from waste material or from material grown by the 
patients. One of such interesting articles was a broom 
made from home grown corn. 

The State Hospital, Dunning, IIll., had grown the wil- 
lows for their baskets and the flax for weaving material. 
One exhibit showed the flax dried and broken, then 
heckled, spun and skeined, and finally woven into a scarf. 
The unoccupied patients of the violent and untidy wards 
peel the willows at Dunning and the baskets are woven 
by patients able to go to the workshop. Dunning is also 
noted for its beautiful rugs of all descriptions. This 

busy life, 









nurse handed 
’round books 
and toys to 
keep the chil- 
dren quiet. 

Many hos- 
pitals exhib- 
ited charts. 
Sheppard 
and Enoch 
Pratt Hos- 
pital, Tow- 
son, Mary- 
land, sent a 
very com- 
plete case of 
charts, pic- 
tures and 
plans of their 
department, 
which was a 
a very valuable study for all interested in that type of 
work. 

Allentown State Hospital for Mental Diseases, Allen- 
town, Pa., also sent very interesting charts, showing 
graduated treatment for patients from rest in bed to work 
in the workshop and gymnasium; also lists of suitable 
work for women and men during the stages. 

The Vocational Society for Shut-ins, Chicago, IIl., sent 
in some charts showing work done by their patients be- 
fore and after training. The results showed what train- 
ing meant in terms of remuneration alone to the patient. 
Articles which had absolutely no market became, after 





Corner of Exposition Hall showing occupational therapy exhibit. 


from kinder- 
garten to ad- 
vanced craft 
work, under 
the direction 
of Mrs. Tomp- 
kins, is an in- 
spiration to 
all. 

The Penn- 
sylvania 
County Hos- 
pital for In- 
sane, Retreat, 
Pa., had care- 
fully worked 
out the proc- 
esses of mak- 
ing a raffia 
hat, a basket 
and several 
other articles. A bird bath, made of heavy cement showed 
that these patients were being taught to produce artistic 
and useful articles for the grounds. 

We expected to receive mops, brushes, chair caning, 
hospital baskets, etc., from Montefiore, but were pleasantly 
surprised to see bags, weaving, basketry and even a toy 
table and chair sent in by that hospital. 

Isolating lepers and leaving girls with specific diseases 
to their own devices, belongs to the dark ages at Cook 
County Hospital, Chicago. An oriental rug made by one 
of the lepers told its own story. It meant busy days and 
many dollars earned, by a man, with a disease that has 
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Ariston Gelatine Desserts 


VERYTHING I like to do is naughty”—complains 
the child. 


“Things I’d like to eat, I can’t have”—is the feeling 
of the patient on diet. 


But there is one notable exception to this in the 
hospital: 

Good Gelatine Desserts are both tasteful and 
healthful. They may properly be made daily items of 
diet. 


As dainty desserts they tempt the appetite. 


Easily digested, they are equally acceptable 
to the sick, the convalescent and the well. 


As protein sparers they are valuable foods. 


And did you know that the Ariston Gelatine Des- 
serts were developed expressly for hospital use? They 
were. 

The first requisite was purity in the gelatine. Next, 
the avoidance of any objectionable ingredient. Then, a 
variety of delicate pure-fruit flavors. Then a non-cak- 
ing granular body, with ample gelatine strength to 
make a firm jelly. And finally, a package of convenient 
form for the quantity user. 


To all who have used the Ariston Desserts, we are 
relating a familiar story—telling them something they 
already know. 


Hospitals all over the United States have stand- 
ardized on the Ariston Line. Are YOU on the Line? 


—— 


OUR We Import: Coffees and Teas. ‘We Supply: Cocoas, Spices, Candies, Etc. 
We Manufacture: Gelatine Desserts, Flavoring Extracts, Baking Powders 
Brosia Meals (for Soups, Etc.) - - Pie and Pudding Powders 
Magic Solvent—The Wonder Cleanser - - Other Ariston Goods 


Coffees are roasted_on orders as received Sales are made direct, to instittitions only 
UR All goods sold are strictly fZuaranteed. We give personal service on every order. 
All. our goods are always pure and fresh Orders received by noon shipped same day 
SERV ICE Prices are always reasonable and right Special attention is given to’mail orders. 
—_—_—<——<—<_<__=_— Packages of sizes convenient for institutions Charges are prepaid on shipments by freight 


When using advertisements see Classified Index, also refer to YEAR BOOK. 
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of the therapeutic value of 

















each piece of work. (4) 
That all articles be sent to 
the convention city in wooden 
boxes, with a list of articles 
sent enclosed within the box. 
These boxes should have 
hinged covers and be screwed 
down instead of nailed, 
These minor details help a 
great deal in making an ex- 
hibition a success. 

The association attributes 
much of the success of the 
exhibition to Miss. Irene 
Grant, Muirdale Sanatorium 
and the Misses Hollister, 
Boylan, Clapp, and Frame, 
of the committee in charge. 








Another view of the extensive exhibit of the American Occupational Therapy Association. 


been spurned since Biblical times. -The sewing done in 
the women’s wards showed careful instruction and artistic 
work, which must have meant many happy hours to those 
unfortunate girls. 

The exhibits from Bellevue Hospital, Cook County, 
and Louisville City Hospital were of particular value on 
account of their artistic tags and descriptive charts 
which were attached to each article. 

A very interesting feature of the exhibition was a small 
exhibit from China, loaned by Dr. E. T. Shields, New 
York, N. Y. The articles included some braiding, weav- 
ing, etc., made by patients at the General Hospital at 
Yachon, W. China, under the Baptist Foreign Mission. 

Many of the institutions throughout the state of Wis- 
consin sent in very good exhibits. The basketry from 
Racine was especially well done, the exhibit including 
some large articles, such as a tea wagon, ferneries and 
lamps. One of the most interesting things at the exhibi- 
tion came from Pewaukee, Wis. For the past year the 
patients have been working on an exact model of their 
sanatorium. The measurements, plans, and construction 
were all the work of patients. The model stood on a 
table four feet by seven feet, and showed even the 
minutest details absolutely correct. 

The Milwaukee Industrial Rehabilitation Division of the 
state board of vocational education sent a series of charts 
to the exhibition, proving that they felt the need of occu- 
pational therapy as a stepping stone to vocational work. 

As all the guests were invited to visit hospitals in Mil- 
waukee these institutions were not represented at the 
Auditorium, but had their own exhibits in their own pa- 
tients’ workshops. 

The committee on exhibitions would like to make the 
following suggestions for next year. (1) That, instead 
of grouping articles of every kind, hodge-podge, under 
the hospital that sent them, articles of the same kind be 
grouped together and classified as done in tuberculosis 
sanatoriums, general hospitals, hospitals for mental dis- 
eases, children’s hospitals, by shut-ins or in curative 
workshops. This would greatly help occupational thera- 
pists attending the convention to gain new ideas, and this 
arrangement would also show the public that occupational 
therapy means something far more than mere recreational 
handwork. (2) That not more than fifteen well-chosen 
articles be sent from one institution. (3) That each hos- 
pital design an appropriate original tag, and that each 
article bear one of these tags, with a suitable description 





CHRISTMAS AT SHEPPARD AND ENOCH 
PRATT HOSPITAL 


Christmas is a busy time for both patients and occupa- 
tional therapy aides at Sheppard and Enoch Pratt Hos- 
pital, Towson, Md. Several weeks in advance prepara- 
tions are made for the decorations, entertainments and 
gifts. 

The wards are decorated with Christmas trees, red 
bells and garlands and the patients do most of this work, 
assisted by aides and nurses. A small Christmas tree is 
supplied for each ward, five for the men’s building and 
five for the women’s. Every ward has a tree, though its 
decorations are of simple bright-colored paper instead of 
the usual crystal globes and icicles. A party is held 
Christmas night for everyone in the hospital, patients, 
nurses, doctors, aides, ete. A large tree is brilliantly 
decorated and lighted and presents are then distributed. 
Each ward received two bright cretonne sofa pillows, 
which are made by the patients, and games, such as 
checkers, chess, cards, parchesi. 

A dozen or more new victrola records are given to each 
side—men and women. Every member of the staff is 
given a present, in the form of a joke, with a nonsense 
rhyme attached, which is read out and formally pre- 
sented by the superintendent. The patients thoroughly 
enjoy this part of the celebration, applauding when their 
favorite physician steps up and receives a tin automobile 
or a rag doll. Everyone joins in singing Christmas carols, 
led by an aide who has been practising with the patients 
for weeks in advance. A violinist and pianist play for 
dancing, after which the patients return to their wards, 
feeling very much less homesick and lonesome. 

During the week between Christmas and New Years 
some entertainment is planned for almost every day. On 
one afternoon the choir boys from one of the large Epis- 
copal churches in Baltimore came out and sang carols. 
This is a beautiful service and it is hoped to be able to 
have it for our patients every year. 

A concert is arranged for one evening. A cellist and 
violinist offer their services and one of our aides sings. 
On another afternoon a party is held for all the children 
on the place, nearly fifty youngsters squeal with delight 
when they see a real live Santa Claus with a bulgy pack 
on his back. All the children come, from the thirteen 
year old daughter of the superintendent to the cook’s six 
months’ old baby. And a little toy and box of candy is 
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Peptone Solution 
(Armour) 


5%. Isotonic—Sterile 


As an aid in immunization and desensitiza- 
tion. Used hypodermatically in Migraine, 
asthma and other allergies with satisfactory 


results. 


This Solution is prepared from a special 
product consisting of primary and secondary 
proteoses and peptone. It is free from hista- 


min and other toxic substances. 


Peptone Solution (Armour) | c. c. ampoules, 


12 in a box. 








PHARMACEUTICAL 


Pituitary Liquid, 2 c. c., | c. c. ampoules. 
Suprarenalin Solution, | oz. g. s. bottles. 

Corpus Luteum, true substance. 

Thyroids, standardized for iodine content. 

Elixir of Enzymes, digestant and vehicle. 


Suprarenal Cortex—powder and _ tablets, 
free from active principle. 





























Literature on request 


ARMOUR 4x5 COMPANY 
CHICAGO 


We Are Headquarters for the Endocrines 


1366 
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given to each one. The patients have shown great in- 
terest in dressing the dolls and making the little toys. 
A member of the staff takes the part of Santa Claus and 
a number of the patients help with the games and see 
that each child gets his or her share of ice cream and 
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Altogether we keep the patients so busy that they do 
not have much time to think of what they miss at home. 
There is an excellent Yuletide spirit shown throughout, 
each one trying to make Christmas a little happier for 
the other one. 





“USELESS” VERSUS USEFUL OCCUPATIONAL 
THERAPY 


By BLANCHE B. McNEW, INDIANAPOLIS, IND. 


HE August number of THE MopERN HOSPITAL con- 

tained a most interesting article, by William H. 

Livingston, M.D., assistant medical director, Monte- 
fiore Hospital for Chronic Diseases, New York City, in 
which he condemns much of the occupational work as 
“useless” and suggests the “useful” work that may be 
substituted. As an occupational therapy worker, who 
- studies the subject, conscientiously, from all angles, I 
cannot agree. 

For the sake of argument, we may say that only five 
per cent of the cases treated, receive direct physical re- 
sults. In those cases, of course, the trained aide uses the 
occupation that will fill the prescription, as ordered by 
the physician. If making a mop, gives the correct use of 
injured parts, well and good—but if she finds that some 
other occupation which appeals to the patient, as inter- 
esting and beautiful, will serve the same end, is not the 
latter of three-fold value? With the other ninety-five per 
cent, the object of the work, we all agree, is to keep the pa- 
tient as contented as possible in order that nature and the 
physician may have no hindrance in effecting a cure. In 
this, anything that keeps the mind in healthy channels is 
of therapeutic value and should always be prescribed by 
the physician. 

As to insisting that the patients make articles that are 
used in the institution, that is, in any way, connected with 
the cure, I think very inadvisable. Tuberculosis patients 
who are required to do a certain amount of so-called use- 
ful work, such as mending, making paper bags, and other 
necessary articles, will turn with pleasure, to a pretty 
flower basket or bit of weaving that makes them forget 
the regular routine of institutional life. Of course there 
are many articles that can, and should, (with approval 
of the superintendent), be made for the hospital—such as 
flower holders, waste paper baskets, file-holders, etc. 
Then, too, the articles classed as “useless” can be sold and 
others bought for the hospital. I have in mind a hos- 
pital where this was done. A beautiful picture was 
placed in the reception room of the woman’s building— 
and, after much has been given to the patients, there will 
be funds to buy pictures for the other buildings. 


Diversion in Work Needed 


Dr. Livingston says that patients are unhappy because 
they are not earning anything. In most cases, where oc- 
cupational therapy work is used, the patient is too ill to 
give much thought to earning—but when the small articles 
that he can make are sold, and he experiences the thrill 
of earning, either for himself, or continuing the occupa- 
tional therapy work, the therapeutic value is great. Again, 
if a ward patient has a special aptitude for certain forms 
of work, such as embroidery or weaving, many times a 
little outside work may be found for such a person, where 
the proceeds all go to him, just as a bit of encourage- 


ment. This cannot be used with all patients but, where 
it is possible, it keeps them in touch with outside life, 
and builds morale. 

We must all remember that one of the chief benefits 
that comes from occupational therapy work, is in getting 
the mind away from the institutional idea. The aide who 
allows herself to become institutionalized misses the whole 
purpose of her work. In Dr. Livingston’s list of “14 
points” for useful work, he has some that combine the 
useful and what he terms useless—book-binding, for in- 
stance. He says these articles are useful, because they 
can be made in economic quantities. Here, again, he 
reckons without his patient, unless it be a psychiatric 
case, who is quite able, physically. 

Among tuberculous patients, where much of my work 
has been done, the patient may work well one day, and 
the next, be wholly incapacitated—so that orders, for any 
definite time, cannot be taken. Then, if possible, this 
would commercialize the work and take it out of the realm 
of therapeutics and destroy the play idea, which is such 
an important factor. 

Vocational training, toward which all Dr. Livingston’s 
arguments tend is quite another story, although, when 
possible, the pre-vocational idea should be kept in mind. 
He sarcastically remarks that all art work is useless, un- 
less we expect to make artists, sculptors and architects. 
Even here, an occasional case develops latent talent, much 
to the surprise of the aide. A case in point, in my work, 
is that of a young man, who had been a restaurant worker, 
until tuberculosis overtook him. From a little sign paint- 
ing for the institution and some work in clay, he became so 
interested that he is now taking a correspondence course in 
commercial art, and plans, as soon as his case is arrested, 
to continue this work, which will, eventually, lead to 
something lucrative. 


Mop-Making Defeats Purpose of Work 


Personally, I’m glad that no archaeologist has ever dis- 
covered mops. The majority of patients in county hos- 
pitals have had too intimate acquaintance with mops, and 
kindred articles, and are glad to get away from that idea. 
Another point that Dr. Livingston seems to forget, is that 
when you compel a patient to make so many mops, in a 
certain length of time, you are defeating the purpose of 
occupational therapy. He says that while a patient is 
making a tin fire-engine worth $2.00 that he could make 
mops worth $75.00. In theory, perhaps he might, but the 
fire-engine interests the patient and if he were required to 
make that many mops—it would be burdensome, and he 
would be much more likely to mope, instead. Another ob- 
jection raised was that articles made in occupational 
therapy shops, are priced too high. This may be true, in 
some place, but in our work we always kept prices below 
that of same article, in regular trade. 
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\ Our Growing, Curing, 
Blending, Packing and 


sv Distributing Facilities 
Enable Us to Supply 
Institutions Promptly and 


Faithfully. 









THOMAS J. LIPTON, INC. 


Tea, Coffee and Cocoa Planter, Ceylon 
HopokEN OFFICES 
Hoboken Factory Terminal Building D 


Cuicaco OFFICES San Francisco OFFICES 
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The problem of properly rewarding each patient, is a 
difficult one, but with conscientious, earnest effort, we shall 
eventually reach a satisfactory solution; although it must 
always be, more or less, an individual problem. 

In order to make this department useful, Dr. Living- 
ston thinks it necessary that the upkeep should be small. 
That depends! There is a fascination, to the aide, in 
seeing returns from small outlay and in war time that 
was necessary—but, now—I think that many an aide has 
been rendered less efficient, by struggling to stretch a too 
meager allowance. In this work, the personality of the 
aide may be ninety per cent of the cure—and she must be 
ever alert to adapt the work to the particular patient’s 
needs. If she succeeds, in this, no work is useless—and 
if she gives thus freely of herself and time, she should 
have a just compensation. Is she not, after all, aiding in 
the cure? Robert Browning says: 

“All service ranks the same with God— 
There is no last nor first.” 


A NURSE'S APPRECIATION OF GEORGE 
EDWARD BARTON 


It was the inspiration of George Edward Barton which 
created the term occupational therapy, a term which has 
become forceful, accurate and prophetic. His vision of 
its possibilities came earlier than that of most of its 
promoters. His attack upon the problems which occupa- 
tion helps to solve was more vigorous and more thorough 
than that of many others. It was he who made the 
nurse, at that time almost unwilling, a co-worker in the 
field of occupational therapy. 

As a friend of nurses, whether they were workers or 
observers in his specialty, Mr. Barton was staunch, true 
and understanding. He was always proud of having taken 
one year’s work in nursing, and one year in medicine. 
As a teacher, he was incomparable. He understood each 
type of mind, each student’s difficulties, and adapted his 
methods instantly to her needs. No one could push a 
pupil faster than he, yet the work was solid and thorough 
to the last degree. He made his students stand on their 
own feet, stimulated thought and developed initiative. 

His mind was clear, philosophic, profound, far-reaching 
and deep searching. Probably this was the reason why he 
was less appreciated in his own country than abroad, and 
why foreign governments sought his advice when his 
own did not. His plans were in advance of his day, and 
it will probably be decades before they are put into 
action. 








STATE REHABILITATION COMMITTEE 
REPORTS 


During the 1922 session of the legislature in Massa- 
chusetts a resolution was passed making provision for an 
investigation as to the desirability of providing aid for 
certain physically handicapped persons, other than the 
blind, and carrying an appropriation for the temporary 
relief of such persons during 1922. The special commis- 
sion was made up of the chairman of the industrial acci- 
dent board, the commissioner of public welfare, the di- 
rector of the division of the blind, and the director of 
vocational education. 

The commission before the 1928 legislature reports that 
new relief measures are not necessary, that vocational 
rehabilitation is already being satisfactorily developed 
under the department of education, and urges a con- 
tinued development of the rehabilitation section, particu- 
larly in the placing of handicapped persons in employ- 
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ment, in supplying training, and developing the possi- 
bilities of home work. Under certain conditions it sug- 
gests that rehabilitation aid may be profitably given to 
persons actually in training when the effort and progress 
of the trainee warrants such aid and when an investi- 
gation of the department of public welfare shows adequate 
need for it. It further recommends that projects for 
physical rehabilitation be continued to be carried out in 
an experimental way by private corporations feeling that 
the next step can only be determined after further ex- 
perimentation. 

A report is made on the disposition of the money ap- 
propriated to aid certain cripples in 1922. This appro- 
priation was available from September 11 to November 
30. The commission decided to give aid only in cases 
where some experimental work could be done to make the 
cripples self-supporting, and few hopeful opportunities 
for this form of experimentai work were found among 
the particular group of applicants. Aid in rehabilitation 
was deemed advisable in only two instances. 

The matter of begging upon the streets was brought 
very forcibly to the attention of the commission while 
making its study and an investigator was engaged to go 
into that situation. It was found that by obtaining a 
state license for selling articles like lead pencils and 
shoe strings, some cripples are enabled to solicit alms 
on the streets in a way which it is generally felt should 
not be permitted. The commission’s belief is that this 
practice is in violation of the laws against begging and 
a subversion of the laws allowing the licensing of ped- 
dling. It recommends an amendment to the license law 
which will require the revocation of licenses when they 
are being used as cloaks for begging. 





A MISSOURI CASE OF REHABILITATION 


The following is an account of a rehabilitation pro- 
gram which is being carried out for a young man in Mis- 
souri, as taken from news notes of the Federal Board 
for Vocational Education. 

Mr. , 21 years of age, had infantile par- 
alysis when two years old, and for years was confined to 
a wheel chair, his lower limbs being practically useless. 
He was operated on at the Barnes Hospital, St. Louis, 
about six years ago and since that time he has been able 
to walk only with great effort, dragging one foot after 
the other. When the field officer came in contact with 
Mr. he was working in the Junior League Work- 
shop doing some occupational therapy work, at which he 
earned $4.50 per week. He was very despondent, and 
felt that there was no future before him. He expressed 
a desire to take up cigar making, provided his handicap 
would permit. He was given a trial at this, but the work 
was very hard, the hours long, and after sticking to it for 
a couple of weeks, he was compelled to give it up. 

Mr. was returned to the hospital for fur- 
ther treatment, and the matter of suitable training was 
again taken up. Telegraphy was finally decided upon, 
and a course was arranged for him in a school of tele- 
graphy, together with a course in the public night school, 
as he was greatly handicapped by lack of education. In 
less than four months’ time he had mastered the course 
to the extent that he is able to send and receive about 25 
to 27 words a minute. He expects to finish in a short 
time when a job is awaiting him. 





There are nettles everywhere. But some green grasses 
are more common still; the blue of the heaven is larger 
than the cloud.—Elizabeth Barrett Browning. 
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Do You Know? 


—that Royal Baking Powder is 
made from Cream of Tartar? 


—that Cream of Tartar is derived 
from grapes—rich, ripe, healthful 
grapes, grown in the famous vine- 
yards of Southern Europe? 


That is why Royal Baking Powder is so whole- 
some and healthful—why so many doctors, 
nurses and dietitians prefer it and recommend 
it—why so many women, the world over, insist 
ill upon it. 
zaman \ Nii} Then, too, Royal gives the food such a fine, even 
texture—such a delicious, appetizing flavor— 
such superior keeping qualities! 
“My cakes are 100% better since I bought that can 
of Royal,’ writes one delighted user and every- 
where—among your friends, neighbors, relatives 
—you will hear similar commendations 
Make your next cake a pronounced success— 
make it wholesome, healthful, delicious, by 
using Royal Baking Powder. 
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Royal Contains No Alum— 
Leaves No Bitter Taste 


Send for New Royal Cook Book 


IT’S FREE 


ROYAL BAKING POWDER COMPANY 
100 East. 42nd Street, New York 




















ALWAYS THE LEADER— 


NOW THIS IMPROVEMENT 








Thirty years ago—the seamless 
surgeons’ glove, originated and 
produced by Miller. 


Today—First real improvement. 
Note the new shape guarantee- 
ing no strain at finger tips. No 
binding of joints. No fatigue 
during the most tedious opera- 
tion. 





Miller 


IMPROVED 
SURGEONS’ GLOVE 








THE MILLER (\% RUBBER CO. 
OF M,Z AKRON, OHIO, U. S. A. 


None genuine without this trade mark. 


New York Boston Chicago San Francisco 
121 Duane St. 46 Cornhill 23298. Michigan Ave. Miller Rubber Co. of Calif., 156 2nd St. 
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LITERARY CLUB STIMULATES PATIENTS AT 
ALLEGHENY COUNTY HOSPITAL 


By MARY L. PUTMAN, PENNSYLVANIA STATE DEPARTMENT OF PUBLIC WELFARE, HARRISBURG, PA. 


URING the past winter the patients on the mental 
D wards of the Allegheny County Hospital, Woodville, 


Pa., have organized a “literary club,” sponsored by 


Dr. McCracken and Miss Bouch, supervisor. The aver- 
age membership of the club is fifty women and twenty- 
five men. The executive officers of the club are pa- 
tients. The club meets on the wards every two weeks, 


men and women giving alternate programs records of 








A group of chorus girls formed from the literary club. 


which are kept by the recording secretary. The au- 
diences at these meetings are patients, many of whom 
volunteer for membership after attending meetings. 


Character of Programs 


The programs are made up of orations, essays, dia- 
logues, and recitations. Some patients take their selec- 
tions from books while others write original compositions. 
The men like best to deliver orations. An original essay 
by a woman patient entitled “My Experiences in the Hos- 
pital Laundry” was duly appreciated by the audience as it 
contained very clever little sallies of wit directed toward 
members of the hospital staff. 

The Literary Club is not quite a year old but beside 
its ward meetings it has given Christmas, Easter and 
other entertainments to audiences outside the hospital 
such as the St. Paul’s Orphanage, and United Presbyte- 
rian Church. At the church a plate collection of about 








Scene from Christmas entertainment given by literary club members, 
Allegheny County Hospital, Woodville, Pa. 


eighty dollars was sent at the patients’ request to the 
Foreign Mission Field. 
An accompanying photograph shows a group of seven 


women who took part in a May entertainment. Their 
ages range from sixteen to thirty-eight years. They 
called themselves “The Kids” and composed a motion 


song which was a medley of singing games they had used 
in their recreational periods such as “London Bridge, The 
Mulberry Bush, Miss Jenny O’Jones,” and other old fa- 
vorites. A group of men in boys’ costumes responded with 
a song; a man of sixty-five, the oldest of the group, was 
the most playful. 


Dementia Praecox Patients Participate 


Two cases of dementia praecox from this group are 
worthy of mention. One girl of twenty was so excitable 
the doctor was afraid her nervousness would overcome 
her even before a patient audience. Pride and a desire 
to compete in a program developed in this girl. She 
carried through her first appearance with fair success. 
Her participation in these activities combined with gland- 








Scene from Easter tableaux given by members of the literary club. 


ular treatments and hospital care brought her to a point 
of improvement so that in a year she went home on 
parole. 

A second girl, sixteen years old, was untidy on admit- 
tance. She was characterized by poor habits, inertia, 
boisterousness at times, continually agitating other pa- 
tients and antagonistic toward the nurses. While under- 
going treatment in the hospital this patient was en- 
couraged to join the literary club. In a short time she 
improved greatly and in about one year was discharged 
to her father at her own home for parole. 

A man patient from this group gradually changed from 
an indifferent patient, lazy and indolent, lying around 
under the beds and tables, to a worker on the farm and 
participator in the recreational program. He is now dis- 
charged and has a position as a head accountant in a 
reputable business firm. 
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The Nurse Deserves 





“KEEPS THE FOOT WELL” 


Sold by over 2000 dealers. Look 
for this Trade-Mark on the sole and 
lining. Styles for all occasions. All 
widths, AAAA to E. There are 
seven patents embodied in Arch Pre- 
server Shoe construction. These are 
vested solely with The Shelby Shoe 
Company, Portsmouth, Ohio, for the 
making of women’s and misses’ shoes, 
and with E. T. Wright & Company, 
Inc., Rockland, Massachusetts, for 
the making of men’s and boys’ shoes. 





Nature plans that the 
foot rest on heel, ball 
and outside arch. 





Civilization demands 
that heel and arch be 
raised. 





The Arch Preserver 
Shoe satisfies both Na- 
ture and Civilization. 


“Happy Feet 





997 


Just one pair of Arch Preserver Shoes will 
prove to a nurse that she actually can have 
happy feet. And she deserves happy feet be- 
cause her important work can be very seriously 
handicapped if she is not able to enjoy being 
on her feet. 


The Arch Preserver Shoe immediately stops 
the little foot aches and pains, because it pre- 
vents the arch from sagging and becoming 
strained. A concealed, built-in arch bridge, 
one of several exclusive features provides sup- 
port—-as Nature planned the foot to be sup- 
ported—and yet permits the heel to be raised 
as Fashion demands. 


Too many feet are said to be weak, when the 
trouble is due entirely to incorrect shoes. Most 
all feet are healthy and would be comfortable, 
if they were supported as Nature intended. 
Try the Arch Preserver Shoe and find out for 
yourself just what real foot comfort means. 


Let us send you a little booklet 148, “The Feet 
and the Face.” 


The Selby Shoe Company 
158 Seventh St. Portsmouth, Ohio 
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MISSISSIPPI VALLEY CONFERENCE ON TUBERCULOSIS 
HOLDS ELEVENTH ANNUAL SESSION 


IVE HUNDRED representatives from eleven north 

central states gathered at Evansville, Ind., for the 

eleventh annual session of the Mississippi Valley 
Conference on Tuberculosis which was held on October 
9, 10 and 11. 

Featuring the conference was the address of Dr. Fran- 
cis Trudeau, son of the late Dr. Edward Livingstone 
Trudeau, the founder of the Saranac Lake Sanatorium, 
and pioneer in anti-tuberculosis work in this country. 
Dr. Trudeau, aided by lantern slides, told the story of 
his father’s life, beginning with the latter’s going to the 
Adirondacks on a stretcher to start his fight against 
tuberculosis. Pictures of the old fashioned buckboard 
upon which the stretcher carrying his father was slung, 
were shown and then in consecutive order pictures of the 
improvement in his health condition were presented. At 
the same time the development of the sanatoriums and 
health colonies were thrown on the screen. 

Tracing the development of the sanatorium and the 
growth of the colony which has since been created at 
Saranac Lake, Dr. Trudeau closed with pictures of the 
modern community which has resulted, and with views of 
the country in the vicinity of Saranac Lake. The talk was 
of much interest to the delegates who have heretofore 
been accustomed to hear only discussions of the technical 
phases of the tuberculosis problem. 

Following Dr. Trudeau’s address, Mrs. Albion Fellows 
Bacon, Evansville, known for her work in housing re- 
form, spoke on “The Powers of Darkness.” 

At the annual banquet, where Dr. Alfred Henry, Indi- 
anapolis, presided, Dr. R. E. Wodehouse, Ottawa, Ont., 
secretary of the Canadian Tuberculosis Association, gave 
an address on “Conditions in Canada,” in which he said 
in part: 

“The history of the fight against tuberculosis in the 
dominion is divided into three classes. First, the period of 
foundation; second, the war period; and third, the post- 
war period. The first known institution in Canada was 
started by W. J. Gage in 1893, with Mr. Gage being the 
first layman in the world to erect a sanatorium for the 
treatment of tuberculous patients.” 

“The first national sanatorium was opened in 1906. In 
1914 when the war started there was an institution in 
every province in Canada. At that time there were 1,800 
sanatorium beds in all Canada. In 1919 a registration of 
the bed units showed 3,800 beds in the various institu- 
tions, and at the same time a vast improvement in per- 
sonnel, equipment and management was shown. The ma- 


jority of the expense for this increase was paid out of the 
dominion war chest fund. In the city of Toronto we had 
seven clinics and 100 visiting nurses. Our death rate per 
100,000 in 1901 was 158, and in 1921 it had been reduced 
to 108. In 1922 we had 4,200 beds in the various institu- 
tions or a percentage of four and six tenths beds per 
10,000 persons. 

“As we discuss these things, let us not get away from 
the fact that our population of 9,500,000 is scattered over 
an area half as big as the United States. At the conclu- 
sion of the war we had 10,250 ex-service men afflicted 
with tuberculosis who have been treated at a cost of 
$7,500,000. Many of these men have been cured, some 
have died and at the present time we have about 1,000 
still in sanatoriums. To date, we have appropriated 
$14,000,000 in pensions for these men, which does not in- 
clude the pensions paid to their dependents. 

“We will not be able during the next year to organize 
as you are organized here in America and we will prob- 
ably not be able to organize in two years, but within three 
years we shall probably be coming to you for assistance 
in perfecting an organization similar to your own.” 

Utilizing the conference to acquaint business men of 
Evansville with the tuberculosis program, Dr. George 
Thomas Palmer, Springfield, Ill., talked to several hun- 
dred persons at the Evansville Forum, a weekly meeting 
held at the chamber of commerce, on “A Reasonable 
County Tuberculosis Program.” At this session, which 
was attended by delegates to the conference and repre- 
sentative Evansville business men, Dr. Palmer in direct 
and clear style discussed the various elements entering into 
a tuberculosis program, stressing particularly the value 
of educational work, nursing service and clinics, after 
which he pointed out when, how, and under what condi- 
tions, sanatorium work should be started. Speaking of 
nursing activities, he said “The difference between the 
public health nurse and the tuberculosis nurse is, that the 
former does public health work neglecting tuberculosis, 
whereas the latter does public health work including 
tuberculosis.” 

Following an address of welcome by the mayor of 
Evansville, an address was given by Robert G. Paterson, 
Columbus, Ohio, on “The Significance of Education in the 
Tuberculosis Program,” in which he pointed out the ad- 
vances made in the Mississippi Valley in the tuberculosis 
campaign, showing that the strides which have been made 
in the last decade are in large part due to the educa- 
tional work that has formed so large a feature of the 
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T makes not the slightest differ- 


ence, in quality of work, whether 


it be a “big job” or a “little job.” 


The one thing that our men bear in 


mind is that it is a “Clow job.” 


‘ 


Clow never disposes of “seconds.” 
There is only one standard of Clow 


quality. 


The smaller the institution, the less 
it can afford to take risks. “Clow 


throughout” means safety. 


JAMES B. CLOW & SONS 


General Offices: 
534-546 S. FRANKLIN StrREET, CHICAGO 


Sales offices in the principal cities 
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fight for improved conditions. 

Many other papers of sociological nature, reports of 
progress made along certain lines in the Mississippi Valley 
states, and.a number of interesting addresses by specialists 
on the medical phases of tuberculosis treatment, contrib- 
uted to the success of the three days’ program. The officers 
elected for the next year are: Dr. J. S. Pritchard, Battle 
Creek, Mich., president; Murray A. Auerbach, Indianapo- 
lis, vice-president; and H. M. Cass, Huron, South Dakota, 
secretary-treasurer. Sioux Falls, South Dakota, was se- 
lected for the 1924 meeting. 

The following were elected members of the central coun- 
cil, the governing body of the conference: Illinois, Dr. 
George T. Palmer and J. W. Becker, Springfield; Indiana, 
Dr. E. M. Amos and Murray A. Auerbach, Indianapolis; 
Iowa, Dr. John H. Peck and T. J. Edmonds, Des Moines; 
Michigan, Dr. J. S. Pritchard, Battle Creek, and T. J. 
Werle, Lansing; Minnesota, Dr. Robinson Bosworth, St. 
Paul, and Dr. P. M. Hall, Ah-Gwah-Ching; Missouri, Dr. 
Walter McNab Miller and E. M. Grosmann, St. Louis; 
Nebraska, Mrs. K. R. J. Edholm and Dr. W. M. Anderson, 
Omaha; North Dakota, Dr. J. Grassick, Grand Fork, and 
Dr. J. G. Lamont, Dunseith; South Dakota, Dr. R. E. 
Woodworth Custer and H. M. Cass, Huron; Ohio, Dr. C. 
B. Bliss, Sandusky, and Dr. Robert G. Paterson, Colum- 
bus; Wisconsin, Dr. Hoyt, E. Dearholt and Will Ross, 
Milwaukee; Chicago, Dr. Ethan A. Gray and Mrs. T. B. 


Sachs. 





KANSAS HOSPITAL ASSOCIATION HOLDS 


NINTH ANNUAL MEETING 


The ninth annual meeting of the Kansas Hospital 
Association was held at the Roof Garden of the Broad- 
view Hotel, Wichita, Kansas, on October 5, 1923. 

Dr. A. R. Hatcher, president of the association pre- 
sided at the program and Dr. E. D. Ebright, president 
of the Kansas Medical Society, gave the address of wel- 
come, especially emphasizing the thought of “Service” 
in connection with hospital work. 

Dr. J. T. Axtell, of Newton, gave a talk on “Staff 
Meetings,” in which he brought out the importance of 
holding frequent staff meetings and the things that should 
be taken up at these meetings. Dr. Axtell brought a 
blank in use at the Axtell Hospital, which gives a con- 
densed report of the work covered during a month, and 
illustrated just how these reports are investigated at 
the staff meetings. Special attention is given to all 
deaths occurring in the hospital, causes of deaths, and 
any institutional infections are carefully investigated. 

Dr. Opie Swope, of Wichita, gave an interesting paper 
on “X-ray Work in the Hospital”, bringing out many 
points which stimulated much discussion on the subject. 

“Ethics” as given by Dr. E. S. Edgerton, of Wichita, 
was full of interesting suggestions that would be valu- 
able to all physicians concerned as well as to those in 
charge of hospitals and the nurses and interns in hos- 
pitals. 

Mrs. B. Harris, superintendent of nurses, Wesley Hos- 
pital, Wichita, read a paper on “Nursing Problems.” 

The afternoon program opened with the president’s 
address, by Dr. A. R. Hatcher, of Wellington, who talked 
on “Hospital Taxation.” This is a subject in which all 
the hospitals are vitally interested as they are awaiting 
with interest the outcome of the suit brought by a Great 
Bend Hospital against the county commissioners of that 
county to have the hospital taken off the tax rolls. 

The round table. in charge of Mr. Thos. F. Dawkins, 
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The Wichita Hospital, gave opportunity for free ex- 
change of ideas on many subjects. Hospital taxation, 
what constitutes a “hospital day”, what hospitals pay 
their student nurses, and hours of duty for nurses, were 
the principal subjects discussed. It was not deemed wise 
to be too active in demanding state legislation regarding 
tax exemption of hospitals at present, as the cause might 
be injured rather than benefitted. 

The following officers were unanimously elected :—presi- 
dent, Mr. Thos. F. Dawkins, Wichita; vice president, Dr. 
R. C. Young, Arkansas City; secretary treasurer, Dr. J. 
T. Axtell, Newton; member of executive committee, Dr. 
A. R. Hatcher, Wellington. 

The Newman Memorial Hospital, Emporia, extended 
an invitation accepted by the association to meet in Em- 
poria, in October, 1924. 

Mr. Thos. F. Dawkins was elected as delegate to repre- 
sent the association at the American Hospital Association 
conference in Milwaukee, with Dr. A. R. Hatcher, as 
alternate. 


MINNESOTA HOSPITAL ASSOCIATION 
ELECTS NEW OFFICERS 


During the convention of the American Hospital As- 
sociation at Milwaukee the Minnesota Hospital Associa- 
tion held a re-organization meeting and elected the fol- 
lowing officers: president, Karl H. Van Norman, M.D., 
director, Charles T. Miller Hospital, Inc., St. Paul, Minn.; 
first vice-president, Miss Adah H. Patterson, superin- 
tendent, St. Luke’s Hospital, St. Paul, Minn.; second vice- 
president, Mrs. Jeanette E. Eitel, superintendent, Eitel 
Hospital, Minneapolis, Minn.; third vice-president, Miss 
Irene Dillon, superintendent, Lakeview Memorial Hos- 
pital, Stillwater, Minn. Members of the executive Com- 
mittee are: J. McElvoy, M.D., superintendent, Ancker 
Hospital, St. Paul, Minn.; Mrs. Pearl Rexford, superin- 
tendent, Northwestern Hospital, Minneapolis, Minn.; Miss 
Bertha Matlick, R.N., superintendent, Hill Crest Surgical 
Hospital, Minneapolis, Minn. The executive secretary 
is Williams Millis, superintendent, Swedish Hospital, 
Minneapolis, Minn. 

The association decided to meet with the Wisconsin and 
Iowa hospitals next spring, and asked the Wisconsin Hos- 
pital Association to make whatever arrangements were 
necessary for this meeting. 








CONNECTICUT HOSPITAL ASSOCIATION 
HOLDS ANNUAL MEETING 

The regular annual meeting of the Connecticut Hos- 
pital Association was held at the Middlesex Hospital, 
Middletown, Conn., Saturday, October 13, 1923. Ad- 
dresses were made by Dr. L. A. Sexton, Hartford Hos- 
pital, Hartford, and Miss Marion Wells, superintendent, 
Meriden Hospital, -Meriden, on the recent construction 
of hospital building and equipment in the state. 

The following officers were elected for the year: 
president, Charles Lee, superintendent, Waterbury Hos- 
pital, Waterbury; first vice-president, E. Y. Weber, 
Stamford Hospital, Stamford; second vice-president, Sis- 
ter Valencia, superintendent, St. Frances Hospital, Hart- 
ford; secretary, Miss Anna L. Bengston, superintendent, 
Middlesex Hospital, Middletown; treasurer, Miss Mary H. 
Bodien, superintendent, Norwalk General Hospital, Nor- 
walk. The executive committee is composed of Dr. L. A. 
Sexton, Frederick W. Mercer, Lawrence Memorial Hos- 
pital, New London, and Evelyn M. Wilson, superintendent, 
Stamford Hospital, Stamford. 
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Season’s Greetings 


N this spirit we join with you in the 
heartiest Holiday Greetings and look 
forward with you to a continuance of 
those happy relations which have made 
our business contact such a real 


pleasure. 


We are pleased to announce that Mr. 
A. W. Boysen has again affiliated him- 
self with our Company as Vice Presi- 
dent and manager of the Institution 


Department. 


We wish to express our appreciation 
for the many favors extended to him 
in the past and hope to merit a con- 
tinuance in the future. 


THE COAST PRODUCTS COMPANY 
ST. LOUIS 


JOHN F. SIEGEL, PRESIDENT 
ARTHUR WM. BOYSEN, VICE-PRESIDENT 
JOHN H. DAMRON, SECY.-TREASURER 
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BOOK REVIEWS AND CURRENT 
HOSPITAL LITERATURE 


nn 


THE HOSPITAL LIBRARY 


By Edith Kathleen Jones, General Secretary, Division of 
Public Libraries, Massachusetts Department of Educa- 
tion.’ 

The “Hospital Library” edited by Edith Kathleen Jones, 
is an authoritative, practical as well as attractive, presen- 
tation of the subject from both the standpoint of civilian 
and government administration and use. 

Miss Jones gives the result of the wealth of her experi- 
ence as one of the originators of the work as general 
secretary of division of public libraries, Massachusetts 
Department of Education, combined with her experience 
at the McLean Hospital, Waverly, Mass. In addition she 
brings the results of her own experience as one of the 
original organizers of the work for the government at 
the beginning of our participation in the World War, plus 
that of others, who, too, organized and established such 
work at that time, blazing the way for the army and 
navy and later, U. S. Public Health Service and the U. S. 
Veterans’ Bureau. 

Not only has she combined experience, practice and sug- 
gestions of the librarians who organized the service, but 
she brought together also the opinion of some of the 
medical directors in order to present their interpretation 
in terms of administration. A striking and illuminating 
appreciation of this is given by C. H. Lavinder, assistant 
surgeon general, U. S. Public Health Service. 

The book embodies concise but suggestive chapters on 
hospital library service, organization, administration, book 
selection, medical library, nurses’ library, children’s ward 
service, municipal hospital service, lists of books and 
periodicals, followed by a bibliography covering a wide 
scope. 

The short chapter on the medical library gives very 
definite suggestions as to methods of classification and 
cataloging of books, pamphlets, and periodicals that are 
of special use to the librarian of the smaller hospital, 
where it is not possible to have a special medical librarian. 
In such cases one librarian usually functions both for 
the patients and the technical needs of the administrators 
and physicians. Hence the timeliness of this chapter. 

The suggestive lists of books and periodicals that are 
found useful in a nurses’ library, treat the matter not 
only from the technical viewpoint but also from the gen- 
eral reference and cultural side in so far as it bears di- 
rectly on their work. 

The book is not large (190 pages) but will serve as a 
very suggestive and helpful manual not only for the li- 
brarian but for the executive of hospitals. 

The value of organized book service efficiently managed 
as an adjunct to the hospital has now become an estab- 
lished fact, both from the observation of the physicians in 
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civilian hospitals and those who served in government 
hospitals during the World War, and after. 

The book contains also interesting illustrations showing 
the service from the civilian and governmental side—L. S. 





MONEY RAISING AND ADMINISTRATIVE 
METHODS 


“Money Raising and Administrative Methods” is the 
title of a new bi-monthly section of Better Times, a maga- 
zine devoted to social work, published in New York City. 
This new section will deal with such administrative prob- 
lems of charitable and social agencies as publicity, money 
raising, purchasing, volunteer workers, accounting sys- 
tems, and office management. 

The eagerness of social agencies everywhere to improve 
their administrative methods have prompted Better Times 
to publish this new section to meet the manifest need 
for technical information and for the discussion of method 
and management problems. 

This new section will serve charitable and social work 
as the magazine System serves business. Just as System 
deals with tested business methods that are adaptable to 
most commercial and industrial organizations and does not 
in any way conflict with the specialized trade papers, 
so this new section of Better Times will deal with ad- 
ministrative and business problems common to charitable 
and social agencies and will not conflict with any other 
social welfare publications. 

The initial issue of “Money Raising and Administrative 
Methods” contains an article on “Why People Give,” 
which gives information on how to get feature newspaper 
publicity, “The Social Agencies and Its Accounts,” by J. 
Collings Woods; “Four Keys to Office Efficiency,” by Ar- 
thur Dunham, and “Institutional Purchasing Principles,” 
by P. F. Jerome. Evart G. Routzahn conducts a Clinic 
on Printed Matter. Other departments are “Other Folks’ 
Ways” for the interchange of experience and “The Better 
Times Scrap Book,” in which are reproduced effective ap- 
peal pamphlets. The issue contains a wealth of practical 
suggestions adaptable to the administration of social 
agencies everywhere. 

While the regularly monthly magazine issues of Better 
Times and its weekly bulletin are concerned chiefly with 
the developments in the field of social welfare in New 
York and with the methods by which the 2,000 New York 
agencies deal with the problems involved, the bi-monthly 
issues of the magazine and the accompanying new section 
will be of particular interest to those who are not con- 
cerned with New York affairs. These bi-monthly issues 
may be obtained separately. 


1American Library Association, Chicago, 1923. 
Published by Better Times, Inc., 100 Gold Street, New York, N. Y. 
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Sieve OF THE HOSPITALS 
AND SANATORIUMS 


Ibe 


SUH 


The department of “News of the Hospitals and Sana- 
toriums” is prepared each month just prior to going to 
press, for the purpose of presenting the latest authentic 
news regarding hospital construction, changes in person- 
nel, and other matters in which the hospital field is in- 
terested. So far as we can ascertain, the sources of our 
information, while not guaranteed, are reliable. 


General 


New Government Hospital at Cleveland.—The sale of a 
portion of the U. S. Marine Hospital site, Cleveland, for 
$650,000 has been announced by the U. S. Public Health 
Service. The land and buildings valued at $1,250,000, will 
be sold by the government and the funds thus realized 
will be used in the construction of a modern 150 bed hos- 
pital at Cleveland. 

Purchase Hospital Site—The government has purchased 
500 acres of land near the foot of Loop Canon, one mile 
north of San Fernando, for $100,000 to erect a $100,060 
hospital for tuberculous ex-service men. Ground will be 
broken in December and it is hoped to have the buildings 
ready for occupancy next spring. The buildings will be 
of cottage type constructed of hollow tile, and will have 
a capacity of 250 patients. 

Tuberculosis Death Rate Cut in Half.—The estimate 
made by the National Tuberculosis Association at the be- 
ginning of 1922 that the death rate from tuberculosis for 
the preceding year would show a reduction of 100 per 
100,000 has been confirmed by recent figures published 
from the Bureau of Census, says the Journal of Outdoor 
Life. These figures show that the death rate from tuber- 
culosis, all forms, in the registration area for 1921 was 
99.4. Contrasted with the death rate of 200.4 in 1904, 
when the National Tuberculosis Association was formed, 
this is more than cut in half. There is much statistical 
speculation with regard to the causes of decline in the 
death rate. There is, however, no difference of opinion 
on this point: that the tuberculosis movement as engi- 
neered by the national association has had a vital part in 
this reduction, says the journal. How big a part, no sta- 
tistical expert can evaluate. 

Institutions Receive Bequests.—The following institu- 
tions have recently received donations and bequests: Ab- 
bott Hospital, Minneapolis, Minn., $500,000 under the will 
of O. C. Wyman, and $250,000 for the Abbott Children’s 
Clinic, by T. B. Janney; Avon, IIl., for the erection of a 
hospital, the principal of the $500,000 estate of the late 
Clara Saunders; Van Wert, Ohio, County Hospital, 
$100,000 by the will of William Jones; Grace Hospital 
and the Children’s Hospital of Michigan, Detroit, and the 
Cottage Hospital, Grosspoint, stocks, bonds and cash to 
the value of $91,045, from the estate of Elizabeth’ A. 





McMillan; Northwestern Hospital, Minneapolis, Minn., 
$20,000, by Mr. Waldo; Staten Island Hospital, New York, 
$10,000 by the will of William G. Wilcox; Memorial Hos- 
pital, Matoon, IIl., $5,000 by Mrs. Florence H. Kistler, 
Denver, Colo.; Jane M. Case Hospital, Deleware, Ohio, 
$2,000 by the will of Mrs. Sophia W. White; Mercedes 
General Hospital, Mercedes, Texas, two lots at Ebony 
Park on which to erect a new building, by William Lingen- 
bruck, formerly of Mercedes; the residence of Mr. and Mrs. 
Samuel A. Laurance for a hospital, Mooresville, N. C.; 
New East Mississippi Charity Hospital, Meridian, Miss., 
the furnishings for one entire ward, by the Meridian Ex- 
change Club, and another by A. J. Lyon and William 
Lerner of that city. 


Alabama 


Open New County Hospital—The Walker County Hos- 
pital, Jasper, will be formally opened to the public De- 
cember 5, it is reported. 

Tuscaloosa Institution Receives Appropriation.—The 
$86,000 recently appropriated by the state legislature for 
the home for mental inferiors in Alabama will be used by 
the new institution at Tuscaloosa, of which Dr. William D. 
Partlow, Mount Vernon, superintendent, Alabama Insane 
Hospital, has charge. 


Arizona 


Luke’s-on-the-Desert 
It has a ca- 


Hospital Opened at Tucson.—St. 
Hospital, Tucson, has recently been opened. 
pacity of twenty-five beds. 


California 


Provide for Women Drug Addicts.—For equipping and 
maintaining a ward in the San Francisco hospital for the 
care of women drug addicts, a sum has been set aside 
in the city and county budget. The women’s narcotic 
ward will be conducted in addition to the present isola- 
tion department of the hospital which now administers 
treatment to drug addicts. The proposed ward will have 
accommodations for thirty women patients. The resolu- 
tion providing for the ward was sponsored by Supervisor 
Margaret Mary Morgan. 


Connecticut 


New Hospital for Guilford.—A new sanitarium will be 
erected at Guilford in the near future at a cost of $150,000. 
Bids for the new institution were taken October 1. 

Plan New Bristol Hospital—Work has been started on 
the new Bristol Hospital and contract has been let by 
the building committee to Earl B. Curtiss, Bristol. The 
hospital will contain seventy-one beds with provision for 
eighty patients. The hospital is to be of the Italian 


Adv. page 74 








